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incidence of malformations and the relationship of such 
anomalies to the general pathology and symptoms 
„as well as their bearing on infant mortality. 
Little has been ng with anomalies in 
children only. Anomalies have — studied principally 
in adults, and numerous contributions to the literature 
have been made during the last few years. 
complete urologic owing largely to 1A 
tion of technic in urologic diagnosis. 
such investigation has most often been an iafastion 7 
the urinary tract. Duplication of the ureter and kidney 
pelvis has been the most frequent anomaly found in 
adults, while anomalies resulting in hydronephrosis and 
rosis have been more rare. The opposite is 
ound to be true in the cystoscopic examination of 
children as well as in those coming to 


necropsy 
cation ly causes little trouble in carly Me 
although fewer children than adults undergo thor 


covered so often in children, while lesions giving rise 


to hydronephrosis and rosis are not 


pyoneph uncommon 
in infants and often result fatally during the early 
weeks or months of life. 


SINGLE KIDNEY 
We have demonstrated the presence of a single 
kidney in four adults. One presented a tuberculous 
lesion in the one kidney; the second, a pyonephrosis 
the third, a calculous obstruction in the single ureter, 


While this anomaly is rare (estimated at one in 2,650 
possibility 


cases), its importance is apparent and its 
must be borne in mind. 


E 


absence of a kidney on the opposite side. 


RENAL DISPLACEMENT 
Only a pronounced displacement of the kidney can 
be demonstrated at necropsy. Two cases presented a 
pelvic kidney with r 


FUSED KIDNEY 
ID There were three cases of fused Kidney, two of 
which presented other anomalies. Two of these 
patients died of bronchopneumonia, and the third of 
status thymolymphaticus. 
The importance of this lesion lies in the distortion 
often present in the kidney, which leads to poor drain- 
In the study of the urinary tract in infants, made age, with its greater susceptibility to infection; also 
possible through the perfection of small caliber cysto- 
scopes, the roentgen rays and functional kidney tests, Taste 1.—Lesions Found in Series of Necropsies 
a true underlying lesion has so often been denon 
72 cause ſor the pa Kipoxev Lesions Or urs in Tuese 
as of 4,903 cases comi O necropsy a Si ki — i ., 
— 
Double urete rr 1 Depression of sternum......... 1 
Renal displacement 6 Cardiac malformation ........ 5 
a. No lesion (2 pelvic)... 4 Laryngeal malformation ....... 1 
b. With cleft ureter...... 1 Esophageal stemosis ........... 2 
e, Movable or floating.... 1 Pyloric stemosis .......see006- 2 
Redundance of kidney sub- Imperforate anus. 3 
Rudimentary kidney ....... 5 Exstrophy of bladder and epi- 
a. Not cystic — 
§ Hyposgad las 1 
Polycystic kidney ......... 18 Atresia of vagina, vesicovaginal 
Monocystic kidney ........ 2 
Cystic kidney with hydro- Bicornate uterus, double  va- 
3 gina, right ureter opened into 
Horseshoe kidney (1 sig- 
Nephrolithiasis 13 24 
a. No dilatation of pel- 
Birth palsy due to meningeal 
117 11 
117 Cases 
„ „6% „% „%% „% „ „„ „% „„ „ 6 „„ „% 27 
Female „„ 33 Bot h 61 116 
117 Not stated 2 1 
— 117 
Ace: 6 Hovas to 5 Years 
— 
a ou „ Ca carcous mesenteric g S in —̃ - 
region of the absent kidney. 
* Read before the Section on Urology at the Seventy-Fifth Annual 
Session of the American Medical Association, Chicago, June, 1924. 
omission of illustrations and tables. The complete article appears in the 
Transactions of the Section and in the authors’ reprints. 
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Tame 2.—Single Kidney; Fused Kidney; Double Ureter 


Statt 


Case Age Sex* Chief Complaint Duration Cause of Death Kidney Findings at Necropsy Other Malformations 
i Wweke Vomiting 11 weeks Marasmus Pylorie stenosis 
Festo Ribstv, Iuntt Cases 
2 ll montis @ Cough and fever 122 days Bronchopneumonia Kidneys fused at upper poles Spina bifida 

3 1% months ¢ Couch and fever 1 month Bronehopneumonia Left kidney absent; right fused 
4 18 days ¢ Deformity of feet 13 days Status thymolymphaticus Fused kidney; branched ureter; Double club fect 

pelvis; no left ureteral 

opening into bladder 
Dovate arten 
Bronchopneumonia 

E „ month Coub and fever 2 days left two fused kidneys 

der separately 


„In thus column, indicates male; L. female. 


Taste 3.—Renal Displacement 


Case Age Sex Chief Complaint Duration Cause of Death Kidney Findings at Necropsy Other Malformations 
6 u days 7 Vomiting 11 days ctenests Left pelvie — right kidney Esophageal stenosis 
7 S month ¢ Cough and fever 5 weeks Bronehopneumonia 
9 Syears o¢ Loss of weight I yr., 1 mo. Miliary tuberculosis Left kidney lay on vertebral column 


Loss of 1 month Both low; 
10 weight Staphylococeus septicemia — gh» right l. ydro- 
C. Movaere on Frioatixne 
n 12 days Loud breathing 12 days — Conquest 
left; left normal 
Taste 4.—Redundancy of Pyramids and Papiliae 
Five Cases 
Case Age Sex Chief Complaint Duration Cause of Death Kidney Findings at Necropsy Other Malformations 
12 6 months Loss of weight 5 weeks Marasmus Anomaious redundance of renal 
tex and medulla; ten pyramids 
months weight months Marasmus Anom — —— of kidney 
he — and medulla; ten 
mids; 
14 8 months) Diarrhea 10 days Bronechopneumonia kidney; sub- 
5 6mo.,2wk. ¢ Diarrhea and 3 weeks Gntestines — Redundance of right kidney tissue; — — 1 
16 Wmonth c Vomiting. cough 7 days ee Redundance of right kidney tissue; ~ ag 
Taste 5.—Rudimentary Kidney ~ 
A. Nowcystic, Four Cases 
Case Age Sex Chief Complaint Duration Cause of Death Kidney Findings at Necropsy Other Malformations 
7 b weeks ¢ Failure to gain; 4 weeks Prematurity Rudimentary kidney, left, measured 
vomiting: loose 2 by 1 em.; markings good; ureter 
stools normal; right kidney normal 
B. Cystic 
month c Waging 10 weeks 
long, 
— al, weighed 25 
vagina — kid - 
convulsions small is and a 
„ but small: 
left kidney al 


norm 
al dilat 
21 0 days Jf Imperforate anus 6 days Imperforate anus Right kidney measured 3 by 1.5 em: vm ate ha 


J 
924 
— ͤ ũ ² « “•Q ] ¾ , ⅛]ð ——— — — — —— — — — 
— 
0 
* 

— — — — —— ͤöͤ ·aũ-—— — - * — — 

A. No Lestox, Six Cases 

was a 
B. Mun (tert 
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REDUNDANCE OF PYRAMIDS AND PAPILLAE 
A pronounced redundance of kidney tissue was 
apparent in five cases, the opposite kidney in each 
Taste 6.—Congenital Polycystic Kidneys 


A. Su Cyers, Firtecs Cases 
Cause of Death 


8 8 
a a. 


25 
7 
— 
7211 


2 


i 


of these cases presented other anomalies which were 
the cause of death. 


Many movable kidneys are acquired in later life, but 
true ital displacement and mobility does exist. 
Its possibility in an infant must be recoguised to Gia 


Vera: $3 
Neuste 24 
others a kidney was found lying on the vertebral . nosing an abdominal tumor, and its susceptibility to 
column at the pelvic brim. <A fifth, presenting two low hydronephrosis and infection borne in mind. 
kidneys, showed a hydronephrosis in_one and 
nephrosis in the opposite kidney, a 
secondary to the kidney infection, ca 
sixth case showed a true floating rig 
Diarrhea 1 week Gastro-enterit's Cystic kidney, right only 
Wasting Ii weeks Maresmus Left kidney had sumerous cysts in 
the cortex and was la than 
the right normal — 
Cough and fever weeks Pulmonapsy tuberculosis Many 
Vomiting and 3 weeks Tuberculous meningitis Right kidney showed many cysts; 
drowsiness left kidney normal 
Failure to gain 5 months Secondary broncho- Small cysts in cortex of both 
Loss of weight 1 week Marasmus Many of 
Fever 1 week Tuberculous meningitis Small cysts * ~ cortex of both 
Drowsiness 3 days Tuberculous meningitis Two cysts in cortex of right kidney 
Vomit nd 1% montha Marawnus ht congenital je kidney; Patent ductus arterio- 
8445 many one sus and foramen ovale 
Diarrhea and fail- 1 year Acute gastro-enteritis Kidneys xu normal: many 
ure to gain cysts in cortex of both 
Swollen elbow 1 week Prematurſty Multiple pin-head sized ts in the 
22 
vomiting cortex of kidneys 
ur & 2 days oe Many small cysts in cortex and Double congenital 
dia medulla of both 1 = inguinal hernia 
Prematurity — Prematurity Many cysts in both Patent ductus arterio- 
sus and foramen ovale 
— 1 2 weeks Acute bronchopneumon!s Pin-head sized cysts in both kidneys 
vomiting 
B. Lance Cysts 
Cough and fever 10 weeks Chronic bronchoppa:monis ongenital multilocula t of bett 
— atrophy ot 
t 
ory 
Loss of weight, 2 months Secondary broncho- Four mall cysts 12 right Rainey: 
vomiting and cough pneumonia left kidney a cystic mass 
C. Cysts axp Hvosostrusosts 
Diarrhea, vomiting 6 weeks Gastro-enteritis Right kidney normal; bitt 72 half 
and medulla, which ‘wae Target 
months Vomiting and 2 months Right kidney, ~ pole — 
marasinus surrounded 
— left kidney — 20 
Taste 7.—Horseshoe Kidney 
Tex Cases 
Case Age Sex Chief Complaint Duration Cause of Death Kidney Findings at Necropey Other Malformat uns 
42 s weeks Swelling of legs 6 weeks Marasmus Horseshoe kidney; union at lower 
4 3mo.,3wk. 7 Cough 5 weeks Marasmus Horseshoe 
44 1% years 2 Thin stools 3 months Malnutrition 
4 WW weeks Zé Loss of weight 10 weeks Congenital syphilis 
— 4 2% years 9 Large head 6 months Cerebral tumor 
47 o days Vomiting, scanty 9 days Congenital atresia of Atresia of esophagus 
48 lyr..Swk. tof 6 months 
— pephrosis 
49 8 months Bleedi from 2 weeks Pyemia 
SO 2 years 2 Cough and fever ecescee Bronchopneumonia 
51 days bifida is h bifida; 
Spina Meningit — | ydro- right 
normal, urie acid infarcts 
— 
ramids, and the kidney pelvis was 
ze. 
cases presented the condition of status 
thymolymphaticus. 
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RUDIMENTARY KIDNEY lead to a train of difficult to differentiate 
While one kidney may become atrophied later in life, from an interstitial 
ureteral occlusion, a true rudimentary kidney is found with polycystic disease in its fellow, the other present- 
Wr ee 122 In ing a diffuse nephritis in the opposite kidney. 
Three cases showed a coexisting hydronephrosis ; one 
was unilateral with no apparent obstruction at the 
outlet of a dilated ureter ; the other two were bilateral. 


HORSESHOE KIDNEY 
Of the ten cases of horseshoe kidney, in nine there 
instance at the upper poles. Four showed ureteral 
dilatation, and one patient died from uremia. Two 
showed other anomali 


This type of kidney often presents an easily palpable 
abdominal mass and, from its abnormal often 
all but one case the opposite kidney was normal. Two NEPHROLITHIASIS 
cases presented other malformations. r 


Nr of en the presence of a infants, all with one exception under a old and 
rudimentary kidney is 2 one in a child of 11 days, the menden fe thet calculi 


Taste 8.—Nephrolithiasis 


— 
— ::: — — 


A. No Dustartos or Petvis, Cases 


Case Age Sex Chief Complaint Duration Cause of Death Kidney Findings at Necropsy 
¢ 2 weeks Caleull in both kidneys as large as shot 
Smonth 7 Loss of weight. dar- 2 weeks Acute enterocolitis Three caleuli in left kidney, 3.5 by s mm. in diameter 
months c 1 month Secondary broncho- One 
1— stone, 4 mm. in diameter, in pelvis of right kidney 
% month ¢ Diarrhea and 5 weeks Diarrhea, vomiting One caleulus in pelves of right kidney 
@ iyr..3mo. ¢ and 2 weeks Secondary broncho- Several small caleuli in right ureter 
months 7 coum 1 month Acute gastroenteritis One urie acid calculus in right kidney 
a 
Swmonth 2 days — Many small calcull in both kidneys 
6 Smonth ¢ Vomiting 16 days Acute intestinal Renal calculus in right kidney, 2 mm. in diameter 
a 
s months c — and loss 5 days Acute bronehopneumonia One caleulus in left kidney. 2 mm. in diameter 
“| limonth ? Cough and fever 2 weeks Bronchopneun nia Two stones in right kidney. 2 and 3 mm. in diameter 
days Coucb aud fever Bronchopneumonia Small ealeuli in both kidneys 
B. Ditaration oF Petvis 
6 month Vomiting 2 1 wk. — kidneys: ureter 
Biter its fellow, and shows the need of functional Taste 9.—Causes of Hydronephrosis * 
CONGENITAL POLYCYSTIC KIDNEYS — Atresia 
Hypertrophy of verumontanum. 8 Constriction of ureter......... 3 
Constriction of both ureters. 
Imperforate 
tubules and the terminal collecting tubules to unite. 
In four of the polycystic kidney cases, one kidney was N. urethral ope rus and waging over wreteral 
apparently normal, while the others were bilat Im imperforate anus, distended .:: 
later life, when one kidney has been removed for this r Nee | 33 3 
condition, the Stones in both belege. 10 
Three of the fifteen cases presented other congenital Birth paralysis of badder 
lesions ; Ss two of the fifteen children were a year 25 


old. The couse of death was attributed directly to the 
kidney lesion in but one case. 
Polycystic kidneys often acquire large size and read- may form in the fetus and that faulty metabolism and 
become the seat of infection, owing to poor drainage the presence of infection in the mother may be the 
of the cyst cavities ; and their low ki function may underlying cause. 


= | a one with no apparent obstruction below, the second 
si presenting a definitely hypertrophied verumontanum 
, and urinary retenticn. 
— 


Thomas and Tanner collected, in 
203 cases of calculi in children to 15 years of age. 
The average age was 7.8 years. In 112, the stones 


HYDRONEPHROSIS 
largest series of cases was that of hydronephro- 
sis. It will be noted (Table 11) that less than one 
third of these infants lived over six months. 
Valve formations of mucous membrane forming an 
obstruction to the outflow of urine from one ureter 
or from the bladder was the most common cause of 
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this must be accepted as probably true of several of 


nine cases. 
While spina bifida occulta was observed as an addi- 
tional lesion in two of these cases, it has been found to 


be the underlying cause of urinary retention with super- 


Fig. 2 (Case 3).—Fused kidney with branched ureter. 

of the living here enumerated 
in the living child by means of 


records 
worthy of careful 
0 urinary tract is a question 0 
consideration. 


ve ben 


Taste 10.—Pyonephrosis 
Nine Cases 
Case Age Sex Chief Complaint Duration Cause of Death Kidney Findings at Necropsy Other Malformations 
ii month: Diarrhea 2 months Catarrhal colitis Left abscessed kidney had 2 
pelvis and tortuous ureter. 
i year : loss of 2 months Bronchopneumonia Right pyonephrosis due to calculous 
obstruction of ureter 
* (% days 2 Distended abdomen, 4 days Sepsis kidney pelves: abscesees in Atresia of vagina; 
1 — — — ot dilated v 
¢ andelema 5 days Sepsis Both ted; 
„ @wmonth c Vomiting and mont he Enterocolitis Ureters and pelves ext oe 
fever ureteral openings patent but small 
7 1 month c Vomiting: green 1 week Sepsis of new-born cort and seat of 
stools; refused food; suppurative inflammation; calices di- 
and contained a fibrinous 
thrombus project into ureter 
and obstruct it 
71 weeks le terme: swollen 2 weeks Sepsis of new-born Right ureter dilated into funnel 
shape pelvis; normal 
there; kidney, 14.5 by 6 em.; 
multilocular bag of pus 
72 3% years dé Cough 10 days Bronehitis Both ureters dilated and tortuous: 
montanum; — open larger 
than normal: — 7 2 
and conta pus 
71 month c Teterus; swollen 1 month St rept oeoceue meningitis Both ureters and pelves dilated and 
tortuous; walls of bladder hyper- 
trophied: verumont anum 


No cause is attributed 292 
nine cases. A valve formation of mucous membrane 
or constriction of the ureteral or vesical orifice may be 
easily overlooked at necropsy in the small infant, and 


I. Bugbee, Il. G., and Wallstein, Martha: J. Urol, 10: ½%7 (Dec.) 


A report by Clarke, Lowsley and 2 
necropsies, mostly on adults 20 to 30 years of 
age), showed sixty-two anomalies, an incidence of 1.47 


2. Lew o S. Kingery, L. u. and Clarke, 


All of these infants harbored an infection, and all 
but three showed a severe grade of gastro-enteritis. 
The fact that so many calculi were found in infants 
a few months old shows that calculi may be present 
from birth, and it is fair to assume that they are more 
common in infants than has been generally supposed, 
many indefinite colics ibly being due to this cause. co 
| — 
Ww ray. 
PYONEPHROSIS 
In these nine cases only two were unilateral. In one, 
the kidney lesion was secondary to an impacted ureteral 
calculus, and in the second was caused by a stricture 
of the ureter. Four of these cases died of sepsis 
within a few weeks of birth. Two presented other \ 
anomalies. \ — 
The primary cause of obstruction with secondary 4 N 
dilatation of the upper urinary tract was due in two „ 
cases to a very much enlarged verumontanum blocking g 
the posterior urethra. We' have reported this condi- 
tion. It had not previously been recorded, and was 
the cause of obstruction in ten cases reported in this > 
paper. 
the next most common etiologic factor. The number 
of accompanying anomalies is worthy of note. 
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4. 


1125 
8225 


2141. 


111115 


horseshoe ki 


ing congenital stricture of the ureter: There are certain 


points of predilection for these to form, the first near the 


„ polycystic 


of cases, we believe, gi 


here shown (2.3 per cent.) and are, we 
ten the underlying cause for i 
mortalities 
summary 


This brief 
idea of their f 


gives some 
requency and the variety of lesions found, 
and should impress on us the necessity of a thorough 


, 
2 


— | those ABSTRACT OF DISCUSSION 
obably ante. N. Chicago: Dr. Bugbee deserves 
be at variance with our study of infants. / t deal of credit for bis perseverance in calling the 
majority of infants dying outside a hos of urologists to the clinical importance of anomalies. 
come to necropsy, the incidence of re of importance, not alone in children, but because 
urinary tract in children is probably much sistence into adult life. 1 beg to d 
the word “fused.” I ha 
a little more accurate in 
N. ust as applicable to 
A * us ing the term redupli 
6 speak of “double 
| term “fused kidney 
{ crossed ectopic ki 
— and fused with the kidney 
| the cake kidney in whi 
Z rosis follow- 
— 
4G — vessels and last just before it reaches the bladder. Many of 
Uys = \ the children having strictures are being treated year in and 
8 4 = Lid « 3 
| 1 2 
24 — — — 
mon than 
believe, of 
infections 
the first f 1 
e 8 
Kidney: F. cysts in ‘cortex of left kidney; b. dilated pelvis, left’ kidney. 
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multiple diverticula. The ureteral orifices were not evident, Du. Baaxsrond Lewis, St. Louis: These studies of 
and purulent urine could be seen coming down on each side Bugbee’s are valuable in two directions. They must be 
and the conclusion was that the ureters were emptying into extremely interesting to the pathologist, but particularly in 
these diverticula. I filled the bladder with sodium iodid the clinical aspect are they valuable to practitioners. To see 
then elevated the hips of the child, expecting that the a child, as I did some time ago, 3 years of age, avho for 
would flow back into the ureter, as it did, and many months had been making a great effort at urination, 
greatly enlarged urcter at one point and 
another. The iodid did not go all the way up into 
ion of a shadow. 
there was nothing that could be 


777 
af 
Hi 


f 
it 


Fig. 14 (Case 63).—Caleuli in pelvis. 


each time having to strain and strain and cry out with pain; 
and to have a little patient like that go on in his suffering, 
treated only with some internal medicine, was heartrending. 
When the case was diagnosed by different methods of exam- 
ination, it was determined that he had a very narrow con- 
striction in the posterior urethra, right at the neck of the 
bladder, and we operated and gave relief. Compare this with 
a similar patient who had gone through infancy, adolescence, 
and up to the age of 42 years, who during every day of that 
time had spent much time in efforts at urination because of 
a contracture at the neck of the bladder which had never 
been diagnosed, and the contrast is great. Such patients 1 
from one period of life to another and finally die of 

destructive effects on the kidneys. This should cause us to 


. 
* 


tumor is seldom recognized in the early stages. Renal anom- 
— aly, owing to faulty urinary drainage, will frequently give 
clinical indication of its existence by a secondary urinary 
infection. If every case of persistent pyuria is carefully 
investigated, anomalies will be discovered more frequently, 
as Bugbee has shown. I would also call attention to the fact 
that not all tumors in the renal area are malignant. Hydro- 
nephrosis is occasionally observed, causing a large renal tumor, 
which on palpation is very firm and irregular and suggestive 
of neoplasm. A cystoscopic examination will readily differ- 
entiate the conditions. It should be emphasized that every 
case of persistent pyuria in a child should have a cystoscopic 
examination. — cor * not the kind that lasts a 
month or so, that which persists over many months or Bugbee pointed 
a year, demands — 1 If a} 2 gs the lookout for these conditions, as Dr. 
hydronephrosis is found, surgical treatment is icated. I . : 
there is no anomaly present, or if the condition is bilateral, Dr. Witt1am E. Stevens, San Francisco: I wish to * 
cystoscopic treatment should be instituted. It should be rec- size the importance of thorough examination both 11 ki — 
ognized that persistent pyuria in the child is frequently due and in children. They are entitled to the functional kidney 
to some underlying anomaly of the urinary tract. tests and every method of careful examination, and at times 


Stevens and Kretschmer. I know of nothing more pathetic 
than the unfortunate child who has been allowed to suffer ir 
with pyuria or a tumor that has persisted for many years, 
| f 
| 
| 22 
V. N 
* es q | 
1 — union at lower 0 
without careful urologic investigation. Abdominal pain in \ 
the child is too frequently called “intestinal colic,” and renal NR N 


to pyelography. I disagree with Dr. Braasch as to the length 
of time pyelitis should be allowed to run untreated in chil- 
dren. If this condition in infants does not clear up within a 
few weeks, we should perform cystoscopy and catheterize the 
ureters, and lavage of the ureters should be done in the 
presence of pyclitis. The youngest infant I have done this 
work on, by means of pelvic lavage, is 4 months and 9 days 
old. 1 think this is one of the youngest patients on record. 
This infant was in a very serious condition from ppyelitis. 
Following one lavage, the i was marked; follow- 
ing the third pelvic lavage, the urine cleared up entirely and 
was microscopically negative. I think these little 
should be entitled to all the modern methods of diagnosis and 
treatment that we have at present. 

It is such work as this 
that will put the urologists and pediatricians in proper rela- 
tionship. In our hospital we are really trying to work in 
cooperation, but it is a struggle to get the pediatsicians to 
allow cystoscopy to be done on their patients, and I know 
it is the same all over the country, but such reports as Dr. 
Bugbee's will be of great assistance in bringing about this 
cooperation. I wish to emphasize the importance of thorough 
investigation in any child who does not promptly clear up 
from pyelitis. Most of the protracted or recurrent infections 
in children are the result of some congenital obstruction, such 
as stricture in some part of the ureter or at the vesical neck, 
or to neurologic conditions. Within the last few weeks I 
saw a young boy who had a spina bifida and was operated 
on several years ago, with a beautiful result. A large men- 
ingocele was cured. He had always had a full bladder, with 
incontinence, and he had been allowed to go on with this, it 
being thought that it was due to the nerve lesion. He had 
had periodic catheterization and had almost died from uremia 
and absorption. We investigated and found that, instead of 
the obstruction being due to the spina bifida, it was due to a 
very sclerotic contracture of the vesical orifice. We removed 
this a little more than two weeks ago, and the boy is passing 
urine easily now. We must not take the existence of a nerve 
lesion for granted as the cause of such a condition, and must 
not allow it to keep us from investigating these children. 
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which is a familiar one above obstructions, occurred before 


Dr. Herman L. Karetscumer, Chicago: Important as this 
paper is from the urologic aspect, | think it brings a definite 
message; namely, that we, as urologists, must be interested 
in other fields besides adult urology. The presentation of 
such a large percentage of abnormalities in infancy and 
childhood indicates that we must be in close touch with 
pediatricians. Dr. Bugbee’s paper emphasizes the importance 
of getting the cases early, but this cannot be done without 
the hearty cooperation of the pediatrician. He also brought 
4 oi nerve lesions, so that close cooperation with 

the neurologist is necessary in order to solve some of these 
problems in children. 

Du. Henry G. Bunz, New York: Something has been 
said about the age at which cystoscopic examinations can be 
carried out. I have introduced a cystoscope and catheterized 
the ureters in a girl, 15 days old, and a boy, 3 months old. 
The procedure is not more difficult to carry out in these very 
young children than in the older ones if under an anesthetic, 
one first uses small sounds, thus slowly dilating the urethra 
before introducing the cystoscope. 


EXCISED DUODENAL ULCERS 


A REPORT OF FOUR HUNDRED AND TWENTY-FIVE 


SPECIMENS * 
WILLIAM CARPENTER MacCARTY, M.D. 
ROCHESTER, MINN. 


From 1906 to June, 1924, there have been 425 duo- 
denal ulcers and ninety-seven localized inflammatory 


Frequency of Excision of Duodenal Ulcer 


81909 1910 1911 1912 1913 1916 1915 199 19:7 19°83 1999 1990 1971 2082 Total 
1 ulcer... 6 
Carcinoma 0 0 0 0 1 0 1 0 0 * a 7 0 00 3 
Hemangioma...... 0 0 0 0 0 0 0 0 0 e 0 0 1 
( ) * 10 8 
Average diameter (millimeters) ) 67 48 56 5 3.9 6 69 65 61 6.8 
Total number of duodenal specimens excised 2 
Dr. Ci ix rox K. Kansas City, Mo.: I have had the 


same experience as Dr. Caulk in not having the opportunity 
of seeing these children early. In the Children's Mercy Hos- 
pital in Kansas City we have been able to demonstrate, in 
almost every instance, some form of obstruction in the cases 
of infection (pyelitis) that did not respond to internal medi- 
cation. I had a case which I believe demonstrates that the 
child voids urine before birth, and for that reason it seems 
fair to conclude that a certain amount of pathologi¢ change, 
which is a result of obstruction, very likely develops before 
birth. This child had an obstruction in the anterior urethra, 
resulting in a large dilatation of the urethra in the perineum, 
with marked hypertrophy of the bladder musculature, with 
marked dilatation of the ureters and destruction of the renal 
structures. Incision was made, at birth, into the perineal 
pouch, after which the urine flowed freely. The child died 
at the age of 3 weeks. We have here a situation in which 
obstruction was present before birth and none after. It there- 
fore seems fair to conclude that this pathologic picture, 


Four questions presented themselves in a study of 


1. Are duodenal ulcers similar to gastric ulcers in 

terween the 
st any difference between the appearance o 

duodenal ulcers at necropsy and at operation ? 

= ye is the relation of duodenitis 
u 

4. Do we find the same cytologic reactions suggesting 
malignancy in the tubules of duodenal ulcers that we 
find in gastric ulcers ? 

Experience with 1,269 carcinomatous gastric ulcers, 
832 simple chronic gastric ulcers, 425 excised duodenal 
ulcers and ninety- seven excised chronically inflamed 


* Reed before the Section Gast 
Chicago, June, 1924. 


1894 
birth. 

ß⁰B˙ ... ˙— 
duodenal areas excised at operation and studied grossly 
and microscopically in the Mayo Clinic. 

The largest ulcer was 25 mm. in diameter, and the 
smallest, 1 mm.; the average diameter of the ulcers 
was 5.5 mm. 
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itiple.* 
2. Chronic gastric ulcers are usually larger than 
; they have deeper craters with greater diameters 
(Figs. 1 and 2). 
3. Chronic gastric ulcers vary from 1 to 40 mm. in 
diameter, and duodenal ulcers vary from 1 to 25 mm. 
diameter. 


pene» * as is the case with gastric carcinoma 
a u 

15. In tubules of the borders of gastric ulcers, one 
finds three definite cytologic conditions: 

Some tubules are lined by normal secretory (dif- 
ferentiated) cells; in the tubules of some ulcers the 
differentiated cells are replaced 13 undi 4 


usually i 


Duodenal 
anterior wall of the duodenum; gastric 
ulcers are usually in the lesser curvature 


or posterior wall 
13. The majority of the duodenal ulcers 
are in the first 5 cm. of the organ; they 

found, other 


the liver as a result of the partial occlusion 
of the duct.“ 

14. There are no cytologic changes in duodenal 
tubules which suggest that carcinoma develops i in them. 
In this series of 425 ulcers, no carcinomatous ulcers 

found. i 


Significance 
S MacCarty, W 


1. "Sure Gynec of Gastric 
and Its Relation "to Gastric Car 


and 
Gastric 
Int. Med. 13: (Feb.) 1914. MacCarty, 
thologic R Lexiti 


and ple 
ibid. 7: 81 (Dec. 5 
Carman, R. D.: and Localization 
Peptic Ulcer, California State J. Med. 281397 (Nov ) 1920. 
Gall Bladder and 


Mactarty, WoC: The 
Associated Lestons, ‘Ann. Surg. 611681 (May) 1910, 


Fig. 1.—Series of excised duodenal ulcers, normal size. 

In the tubules of the mucosal borders of duodenal 

regeneration of epithelial cells is seen, but when 

seen, there is evidence of differentiation (Fig. 6 d), 
the nucleoli are small ; the nuclei are smaller in propor- 
tion to the total volume of the cell than is the case in 
malignant cells, and the cytoplasm is denser 
granular than in malignant cells. In duodenal ulcers, 
the regenerating cells show frequently products of secre- 
tion (Fig. 6 d) which, in my experience, is never the 
case in malignant cells (Fig. 6 ¢). 

These cytologic differences, be their cause what it 
may, are significant and very striking, since they are in 
accord with the clinical observation that gastric ulcers 
are frequently associated with carcinomatous changes 
and duodenal ulcers are not. 


24 1895 
(duodenitis) portions of the duodenum reveals the 
following facts : 
1. Chronic gastric ulcers and duodenal ulcers are not 
cancer cells, and sometimes these cells invade the sur- 
rounding stroma, in which case we call the condition 
carcinoma (Fig. 5). 
4. Chronic gastric ulcers vary from 1 to 
20 mm. in depth, and excised duodenal 
ulcers vary from 1 to 5 mm. in depth. 
5. All coats of the r be ey 
excavated in both gastric uodenal 
6. Both types of ulcer may have their | ‘ 
bases adherent to some neighboring organ. 
7. In general, the relation of the diam- E PK, >. 
eter to the depth of the craters is such as to — 
allow the generalization that duodenal f 
ulcers are shallower than gastric ulcers. 1 
8. There is less scar tissue in duodenal 2 , 
ulcers than in gastric ulcers. 
9. Duodenal ulcers, at necropsy, are | : ? 
usually shallow, having wide craters with - 
sharp, thin edges ( Fig. 3) ; those which are é 
excised during life resemble more closely 
gastric ulcers in shape, being, however, 2 
usually much smaller (Figs. 1 and 2). 
10. The mucosa of the borders of gastric n | 
ulcers is usually F and hanging n ? 
over the crater (Fig. 2); that of the duo- - 
denal ulcers is usually approximately the 
same thickness as the normal duodenal 
mucosa and does not project over the crater | 
(Pigs. and 3). 
11. Postmortem changes are absent in 
excised ulcers. 
— 
portions, ve at t 
of Vater with the opening of the — Or? 
duct in the crater * (Fig. 4). This condi- a” 
tion is usually associated with cirrhosis of = — 
roni ric Ulcer and Gastric Carci Ss i red 
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of the frequency of excision of duodenal ulcer, as a 
accompanying 


* 
ta 
That excision has not and probably should not a; opening of the common bie dua. “Mallow 
other forms of treatment may be seen in the words of 
E. S. Judd:* “I am convinced that the excision of This brief review is made merely for the purpose of 
T Travers, cited by Moynihan (Footnote 6). stimulating, greater interest of clinicians, morbid anat- 
& Philadelphia, W. B. omists and pathologists in the early lesions in the duo- 
e We Ts A Review of Three Hundred and Three denum. It is only by studying them that we shall 
he Stomach and First Portion of the Duodenum, Ann. Surg. July, approach an accurate of the true etiologic 
1503; Duodenal Porton of the Swe Jul — 


with Some R W 904. 
s. Tr. W 9. Aschoff, L.: Pathologische Anatomie, Jena, Gustav Fischer, 1909. 


924 
16. During the period of coilection of this series of duodenal ulcers will never become general or take the 
excised ulcers, there were also excised three carcinomas, place of gastro-enterostomy.” 
two adenomas, one hemangioma, one adenomatous In a brief review of a study of this series of 425 
polyp, one diverticulum and one myoma. excised ulcers, the main observation of interest is the 
The historical evolution of our knowledge of duodenal difference in cytologic — in gastrie and duo- 
ulcers is of interest in that it had its known origin about denal ulcers. This difference, although it does not 
explain why one is and the other is not associated with 
—— ‚—ü — — carcinoma. does record a definite biologic difference in 
* ; the reaction to destructive agents in two very similar 
. 6 — closely related tissues in close proximity to each 
| * * Of great interest in this series is the excised inflam- 
matory portions of the duodenum. Duodenitis has been 
a subject about which 2 prem. have avoided saying 
much. Thus, Aschoff * summarizes the general atti- 
tude of pathologists when he says, “Unfortunately, the 
. knowledge of the changes in these catarrhal processes is 
a very meager, because postmortem changes obscure the 
picture.” Again we must depend on the surgeon to 
give us the opportunity for studying early pathologic 
. * conditions as they occur in living patients devoid of the 
4 artefacts of postmortem change and crude method of 
| fixation. 
, The inflammatory reactions in duodenitis do not dif- 
: 4 ier from those seen in other portions of the gastro- 
: intestinal tract in a fresh condition. There is cellular 
destruction, congestion, edema, migration of leukocytes, 
1 lymphocytes, and endothelial leukocytes. The condition 
-¥ is seen as localized and also diffuse lesions; when dif- 
fuse, the —— * of the organ, at exploration, is not 
8 readily confused with duodenal ulcer; but when it is 
8 , localized, the external appearance of the serosa is indis- 
| 1 5 tinguishable from that seen in association with small 
| , | ulcers. The surgeon, therefore, cannot be certain that 
2ln ulcer is not present. It is the localized congestion 
devel ulcer in eee for comparison with the due and stippling of the serosa which leads him to excision, 
because experience has shown that he frequently finds 
1817, when Travers · of London reported the condition. mal! round or elongated ulcers 
The earliest observations were made at necropsy. Soon 
clinicians suspected duodenal ulcer clinically and ven- 
tured clinical diagnosis. In 1887, such a diagnosis was 
made by Bucquoy and confirmed at necropsy. Reports > »- „N 
written. According to Sir Berkeley Moynihan* the 
first successful operation for perforated duodenal ulcer “ N 41 
was performed in 1894, by Mr. H. P. Dean. The treat- 5 
ment of r became a paramount issue in — — 1 
the last decade of the nineteenth century. Both medical — 
and surgical treatment were advised. Gastro- enter - % 
ostomy and excision have occupied the attention of sur- e 
geons mainly during the last twenty - five years, although — f 
excision has only recently become a comparatively fre- 14 a 
quent operation. In 1903, W. J. Mayo,’ in a review of ‘ 
his experience with 303 operations on the stomach and 95 \ 
the first portions of the duodenum, reported having 
excised three ulcers of the duodenum. The evolution 


ABSTRACT OF DISCUSSION 


Du. Georce B. Eusterman, Rochester, Minn.: Dr. Mac- 
Carty has shown the pathologic characteristics of duodenal 
ulcers and mentioned the other lesions that may affect this 
organ, and has also shown the variations in the pathologic 
aspects of duodenal and gastric ulcers. As clinicians, we are 
concerned with the relative frequency of duodenal and gastric 
ulcer. During 1923, there came under our observation 280 
cases of chronic gastric ulcer, as compared with 1,440 cases 
cates Go wil 1:5. In another 


and malignant degeneration. 
ulcers are more inclined to cause hemorrhage, to 

retention and malignant degeneration, while duodenal ulcers, 
by virtue of their being contained in a portion of the upper 
intestinal tract that has a smaller lumen, are more liable to 
constriction, and therefore pyloric obstruction. The perfora- 
tive tendency of the two lesions is about the same, although, 
as Dr. MacCarty states, the crater of a gastric ulcer is 
deeper than that of a duodenal ulcer. Approximately 30 per 
cent. of all gastric and duodenal ulcers that come to the 
clinic have some form of complication either singly or in 
combination. We are interested in the newer pathologic con- 
ception of duodenitis, and perhaps Dr. MacCarty will tell us 
a little more about that. Clinicians and surgeons occasion- 
ally inquire as to what our conception of this type is. Clini- 
cians will ask us whether the duodenitis type of ulcer is 
more amenable to nonsurgical healing than the ordinary 
ulcer. Perhaps Dr. Carman will tell us something about the 
roentgenologic differences in the two types of ulcer. My 
opinion of the duodenitis types of ulcer is that a very large 
percentage of cases clinically simulate the ordinary type, and 
1 have noticed also that the roentgenologic characteristics 
were invariably the same. Our gross specimens of duodenal 
ulcers often show a contraction of the long diameter of the 
‘first portion of the duodenum, particularly in the old healing 
or healed chronic case, and that very frequently diverticulum 
formation is a result of this old chronic ulcer. We have 
definite postmortem evidence of the spontaneous healing of 
chronic duodenal ulcers. It still remains to be proved whether 
that type of ulcer is clinically comparable with the more 
resistant type that comes to operation or treatment. 

Dr. Atrrep A. Strauss, Chicago: I fully agree with what 
Dr. MacCarty said about the pathology. With his treatment, 
however, I cannot fully agree. Simple excision of duodenal 
ulcers does not eradicate the pathologic condition, because 
in from 30 to 40 per cent. of the cases there is a second 
ulcer 1 or 2 cm. farther down on the posterior wall. In most 
instances this posterior wall ulcer has infiltrated or has 
sloughed into the head of the pancreas. Gastro-enterostomy 
is not efficient in these cases. In many cases the posterior 
wall of the duodenum is completely gone at the site of 
the ulcer. In all these cases a radical resection should 
be done, separating the pancreas from the adherent duodenal 
wall—resecting the first portion of the duodenum, the pylorus 
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and the lower half of the stomach. By this method I 
had excellent results with a very low mortality. I 
studied carefully the duodenums and stomachs that we 
resected, and the histologic findings have been exactly what 
Dr. MacCarty has described. In many of these specimens 
we have found three and four scars of healed ulcers in the 
duodenum. The anterior wall ulcers seem to heal quite rap- 
idly, while the posterior wall ulcers that infiltrate the head 
of the pancreas never heal, cither by medical treatment or 
by simple gastro-enterostomy. I have noticed in cases in 
which operation has been performed immediately after admis- 
sion both anterior and posterior wall ulcers not healed, 
whereas if the patient is put to bed for two weeks before 


uodenum shows all the signs of chronic inflammatory 
processes. However, Dr. MacCarty did not mention that 
while the duodenal ulcer does not infiltrate the duodenal wall 


in a gastric ulcer. 
gastric ulcer, the large ones should be resected with a sub- 
total gastrectomy with a Polya operation, while the small 
ones can be operated on by longitudinal resection of the 
lesser curvature with sphincter resection of the pylorus. As 
to local cauterization or local excision. I operated on about 
fifteen patients by simple excision, and in all of them I later 
found larger ulcers than ever before, because it is next to 
impossible to get outside the local inflammatory zone by 
simple excision—which fact speaks highly in favor — 2 sub- 
total resection in these cases. 


Dr. R. D. Carman, Rochester, Minn. : 


— 


ane 
* 
144 ** 


ane 
* 


ronic gastric 


“of ch 
tical with the cells in tubule B, similar 


in the mucosa 


deformity and spasmodic deformity. The duodenitis type will 
also show spasmodic deformity. 

Dr. W. C. MacCarty, Rochester, Minn.: Pathologists have 
for many years been just a little careful about describing 
duodenitis and gastritis. 
idly occurring postmortem changes in the mucosa 


The reason for this has been rap- 
of the 


2. 
24 
nterior Wall ulcer ra lec ue 
= posterior wall ulcer will not. Another important factor that 
| Dr. MacCarty brought out is duodenitis. In making serial 
P , sections of the duodenums that I have removed, I found the 
. entire duodenum up to the point of resection infiltrated with 
. 1 uty j lymphocytes, plasma cells and cosinophils. In other words, 
ich comes im contact, SUCH as 
.- * pancreas or liver, will become markedly infiltrated in a 
| manner very similar to the infiltration of the gastric wall 
Fig. 4.—Gross section through ulcer of duodenum, showing the com- 
* duct passing through the scar tissue of the base of the crater of 
the ulcer. 
ist. The commoner complications are obstruction, retention 
without actual pyloric obstruction, hemorrhage, perforaticn 
deformity of the duodenum, and, second, a large normal 
stomach with six-hour retention and hyperperistalsis. In the 
crater type of ulcer, or niche type as described by Dr. Mac- 
Carty, the roentgen-ray findings will show the niche, which 
is the visualized crater of the ulcer; it will show organic 
Se 
72 ‘ 
> N ) 
— ‘Ss 
| 
A Cc 
ig. 8. — Cytologie pictures found in the mucosa of chronic 
of which are parallel ; @, individual cells lining a normal 2 tubule; 
the nuclei of the cells are about one-third the volume of the whole cell. 
B, gastric — — — of some — Sere: 
0 r ce ovoidal or cells contain 


gastro-intestinal tract. Since the surgeon has given us an 
opportunity to study pathologic matter in a fresh or living 
State, we can recognize what we knew theoretically must be 
present. In duodenitis we have the same signs of inflamma- 
tion that we have anywhere else in the gastro-intestinal tract 


—congestion, leukocytic and lymphocytic infiltration, 
and fibrosis. It is very difficult frequently to differentiate 
between duodenal ulcer and duodenitis at operation from the 
external appearance of the serosa, and often it is impossible 


usually accepts. Excision is not a routine in our 
clinic. So far as the multiplicity of ulcers is concerned, 
multiplicity is a thing we see in both gastric and duodenal 

ulcers. Recurrence of ulcer after excision does happen, 
although it is not frequent. Dr. Strauss’ remarks are per- 
fectly correct that after excision or gastro-enterostomy in x 
case of duodenal ulcer we occasionally find a recurrence. He 
also said something about the shallow duodenal ulcer having 
a thick base, which is quite in accord with my own experience. 
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THE EARLY DIAGNOSIS OF TRUE 
HERNIA OF THE DIAPHRAGM 


DONALD P. ABBOTT, M.D. 
CHICAGO 
n iaphragm are those which have 
a sac of ra or both. The nontrau- 


matic type occur through preformed openings or at their 
margins. Their occurrence is probably dependent on an 
acute or chronic increased intra-abdominal pressure. 
The preformed openings are as follows: 


1. The foramen. 

2. The foramen of Morgagni, at the junction of the sternum 
and the seventh costal cartilage on either side. 

3. The foramen of Bochdolek, posteriorly between the lum- 
bar and costal division of the diaphragm. 

4. The point of entrance for the sympathetic nerve, between 
the external and median crura. 


Hernias through, or at the side of, the esophageal 
opening are much the most common. In no case has a 
hernia through the orifices of the aorta or vena 
cava. In most cases, the hernia enters the left pleural 
cavity. Often it is found in the posterior mediastinum, 
especially in early hernia, but rarely is it found in the 
right pleural cavity. 

The first abdominal viscus to enter the hernial suc is 


in an early stage. A review of the literature, however, 

shows relatively few small hernias. Most case reports 

show a large sac with most of the stomach and even 
herniated. 


are 

supposed. They are not found in the early 
stage because, owing to the fact that the sac is very 
small, the subjective symptoms are often slight. For 


The most important means of examination is fluor- 
oscopic. This must be made in a certain manner. The 
ordinary method, employed with the patient drinking the 
opaque solution standing, will fail entirely to reveal the 
hernia, as shown repeatedly in my cases. But if, after 
drinking the solution, the patient is examined while 
lying on the back and on the abdomen, a greater degree 
of success will be obtained. 3 
instructions be given to the patient — 
dure: to take a deep breath. hold it and 
first act results in a decreased intrapleural and — 

pressure. and an increased intra-abdominal 
pressure, thus favoring the entrance of a part of the 
stomach into any hermial sac of the diaphragm. The 
deep inspiration also brings the liver shadow down so 
that the region of the esophageal opening, which lies 
posteriorly, is more clearly viewed. The final step of 
pressing on the abdomen or having the patient strain, 
thereby increasing the intra-abdominal sure further, 
may also favor the detection of a small hernia. As the 
— carries out these instructions while lying on his 
he is turned to his right, thereby bringing the 
opaque solution in more intimate contact with that part 
of the stomach which lies closest to the esophageal open- 
ing in the diaphragm. The turning to the right contin- 
ues until the patient rests on the right side, and partly, 


6 996. 
8 
Vso: 
* . . > usually the stomach, and for this reason, with the aid 
of fluoroscopy, these true hernias should be discovered 
to alee of calle In the dusdenal tubules; ¢, celle of Brunncr’s 
glands in the d, L712 
border of a chronic gastric ulcer 7 comparison. 
for the surgeon to determine whether or not a small duodenal : = niall herni : 
ulcer is present. There is a localized area of stippling and It ae ee that true ias of the diaphragm, | 
congestion which the surgeon a few years ago described as 
characteristic of duodenal ulcer. He now knows that it also 
occurs in these localized conditions of duodenitis. In regard 
to the question of excision of ulcer, it seems to me that there 
are — I —~ the same reason, objectively, there are no findings 
exci i one: the fear of liability of hemorrhage, a * : : : : 
the likelihood of production of stenosis in the duodenum. As 1 2 inspection, palpation, percussion and 
far as I know, those are the only real reasons for excision : . 
b | 
Fig. 4. size in excised duodenal ulcers: , small excava- 
tion of mucosa without thoroughly defined edges; 6, wide, shallow excava- 
tron with relatively sharp edges. 
of an ulcer, and I think these are the reasons the surgeon 
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and finally wholly, on the abdomen. The deep breathing 
and straining is continued at short intervals. 


and only in the first case have the symptoms 
— None have been on. All the 
a considerable degree 
liti 


1. Small hernias of the di 
esophageal, are more common’ Gan 


2. A careful study of the symptomatology should 
suggest their presence. 


shadow is not re 

abnormal shadow wi patient in an upright posi- 
tion. As the patient 1s turned, the rounded shadow is 
seen to lie at the side of the esophageal shadow, 


displacing the latter to one side, coun in the 
panying 


REPORT OF 


symptomatology 
f : 


aw deme of 6 tne : 4. Needless to say, the repair of a small hernia 


and the evidence obtained by study had no bearing on of complications are less in the former 


tion (Fig. 1). 122 South Michigan Avenue. 


iq — 1899 
Case 2.—Mrs. A. R., aged 50, white, who entered the Pres- 
byterian Hospital, April 3, 1923, Hye of 4 — — 
I am convinced that this procedure, when out ¢Pigastric distress, headaches, joint pains and aching . 
as a routine, will reveal many small hernias which — a A, bur — ye been pe — — he 
. - ‘a shadow Pra, was appea rom one a 
otherwise would go undiagnosed. The hernia ‘ after meals, and was relieved by soda, food and magnesia. A 
is seen above the diaphragm, and is rounded, varying half glass of water would start the distress. She had been 
from the size of a hen’s egg to that of a small orange. awakened by distress at 3 or 4 a. m, and induced vomiting, 
producing small amounts of food eaten at the evening meal. 
* Though the patient was relieved by alkalis, the distress might 
N recur shortly. Tests of the gastrie content at such times showed 
no free hydrochloric acid, speaking against peptic ulcer as a 
. cause of the discomfort. Rumination was also noted in this 
b 7 patient as in Case I. The rest of the history and the evidence 
5 obtained had no bearing on the conditiom (Fig. 2). 
1 In the other three cases the epigastric distress was milder but 
‘+ of the same character as described in the two preceding ones. 
There was no vomiting. ; 
$4 clavicular region, probably due to phrenic nerve 
irritation. 
‘> All five cases have been observed one year or more, 
Pro- 
patients 
thartic 
The correction of the colon condition, with the result- 
ing cessation of gas production and reduction of intra- 
abdominal pressure, while causing an improvement in 
the patients’ symptoms, has failed to give absolute relief. 
SU M MARY 
there a rs to be a localized dilatation of the esopha- oo 
gus. Dilatation is, however, excluded because of the * 
absence of symptoms of esophageal stagnation and 
the absence of an etiologic factor. Furthermore, the 
The su as seen in the five 
cases that ting; I will give the 
case reco 
Case 1.—Mrs. L. K., aged 42, white, seen, Jan. 9, 1922, com- 
plained of epigastric pain, vomiting, constipation and dizziness. 
Vomiting had been present two years. At first it occurred about 
one-half hour after retiring. Without retching, she would bring 
up two to four mouthfuls of food, which was sour. This would 
be followed by true retching and vomiting. It seldom occurred 
during the day, but lately she had noted that the sooner she 
lay down after a large meal the more likely she was to have pain 
and vomiting. Vomiting was always preceded by a sensation 
of something moving up an down in the :! —— 
reproduced during the fluoroscopy, when the opaque solution 
was scen moving up and down in the esophagus. Epigastric 
pain had been present for a shorter time and absent for one 3. Routine examination of the patient with the 
to two days at a time. It might appear on lying down, or one fluoroscope, as described, will reveal small perieso- 
to two hours after eating, last one hour and be gone by the phageal diaphragmatic hernias, which will otherwise be 
third ating. A large meal or 1 dram (4 em. ; 
would 
absent 
a sou 
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mation subarachnnd spaces 
shows their functional importance. 
comective ti 


are 
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an anatomic formation that Nature 
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Pig 1 ¢ 3).— of brain in 
ied her circulatory systems, % ‘wuhdural mening brospinal system. These peri- 
2 arteries, veins and vascular spaces run beside the blood 
capillaries all have a mechanism for the propulsion of vessels of the cortex. The fluid passes over the 


he movement of the fluid in the lymphatic 
and cerebrospinal system is not i for by any 
propulsive system; this is ied by the tissues them- 
selves, whose continued functional existence is largely 


— on these systems. 

t is not definitely known how the fluid itself 
nates; probabily it is by a process of filtration. 

old conception that it was secreted by the choroid plexus 
is probably false, as the choroid plexus contains no real 
secreting elements whatever. The fluid probably comes 
from the blood vessels, through the choroid plexus ; cer- 
tain ingredients filter through with its watery element. 
It contains substances necessary for the nutrition of 
the brain, which it furnishes in the intracellular spaces.“ 


© Mead before the Section on Lar and Rhi at 
the Reventy 7% Seasion of the — 
”, 
— of apace, this article is abbrev 


auee of black 


2 complete article appears in 
author's reprinte. copy 
om receipt of ate 
1, um, W. Ps Te 921. 
on, W. Athen (June) 1923. 

ur y. 

wae not = the subarachnoid she infury 


the latter wil te sent by the author 


charged into the venous system, so that from beginni 
to end there is an intimate i i between the blood 
and cerebrospinal fluid systems. is is especially 
manifest in the basal cisterna, where, by an increase of 
salt in the blood, fluid can be drawn from the brain 


4. This is shown by the fact that the 
the horns of the ventricles. Also I have in lumbar 
one test containing 4,000 cells and the next only 2, 
8. If a cadaver is embalmed and fluid in 
cisterna of the middle fossa, it wi 
nose, Whether this is due to a normal 
trauma of the injection to the arachnoid 


cells. 

der pressure into 
be discharged from the 
thway being or 


the rove fall of wemoms pressore. 

These chamges on the beam + bolle am and 

of the food systems amd the fact that 

the of the bese the Large artetual sapeds 

lhe of of surgical as well as secdagac 
Thos paper, Gard on Gus subject, an 
place seat geal om There un profably mo derne ern to the crcuh- 
tiem as im the hem @ is moore of an “hd 

When adegtet sularachewnd irrigation, three comsed by the brain's pulsation, thus mixing 
age, 1 with the rest of the profesmon, was tr) the and carrying 2 to the areas in wich 
for the corer it best There is mo reason to believe that 
system. Later’ | realized that, on mecharucal grounds, the flow mst proceed from behind forward, as I 
was while, from previously as we do not know that thisis 
wheratwms, dramage of the was fallacious. the dsrection of the flow.* 

This paper experience Guring the last believes that the perincural profomgation of the 
two years. have analyzed my cases, oth successful cifaccory merve has something to Go with the drawing of the 
and herwise, and have attempted to imerpret them in forward, and the comtinued rhmorrbes 
the light of cur present knowleige that results from nasal operations, which 
A ag pathology of the peresst death 
lends support to this This 

would mot be the case were there oot 
into 

The ceretrospinal system is of quickly — 
late develnanent. Vhylgenetically, even when the injury involves a Peri- 
it ie the last of the chain of crcu- neural space surrounded by bone. as m 
latory systems that life has evolved. the labyrinth There is some connec- 
It has a relationship with the cen- tion between the perineural sheaths of 
tral nervous system similar to that the the 
oA the lymphatic system to the tis- . K 
ies, for it carries nutritional jure Menakov, on the other hand, believes ) 
from the cells of the nervous sys- that the ventricular fluid supplies the 
tem, and through it are discharged nerve cells with substances not to be 
the deleterious products of nervous obtained in the blood, which substances 
tissue activity. The anatomic for- are necessary for its proper functioning. 

After passing into the intercellar 
8 of the brain’s substance, the 
duid now containing material that 
lined with endo- has been formed in this metabolism 
It is with such of the nerve cells is discharged into 
cortical surface and reaches villa 8 superior 
longitudinal and other sinuses, 7 which it is dis- 
mass.“ 

However, while there is a free communication of the 
cerebrospinal system with the system of the blood, there 
is between them a barrier that prevents deleterious sub- 
stances entering the cerebrospinal circulatory system 
from the blood, although fluid itself passes easily from 

do na know. 

. That — 2 at least, there is some flow in a definite 
direction is suggested by the frequent development of an internal hydro- 
cephalus if a spina bificta is closed surgically. 

7. This is one of the big advances in su : viz., that at will we 
are by this means enabled to reduce the bulk of the brain. 


one system to the others. It is by means of this mecha- 
nism that Nature protects itsel from infection of the 


In septic meningitis of otitic or nasal origin, the mode 
of of the infection is generally either (1) from 
sinus thrombosis; (2) from the labyrinth; (3) from 

itis of a small vessel, and only to a much 
lesser degree (4) by direct extension, which latter 


volved 
cal f 
cases 
period 


ui 


SURGICAL CLASSIFICATION 
Surgical cases of meningitis should be divided into: 
(1) fulminating or acute; (2) exudative or subacute, 
and (3) protective. 
PROTECTIVE MENINGITIS 
More patients with meningitis following fractured 
skull recovered than following ear diseases, and 


MENINGITIS—EAGLETON 


developed. When i 
begin to develop, they are actively combated by 
tective reactions that are already i i 

In meningitis of both aural igi 
invasion of the inal fluid 


pro- 


Case 1.—E. S., whose skull had been 


puncture yielded cloudy 
opened ; into it a spica of bone was projecting. 
discharge of a large amount of fluid 


SO-CALLED CONCOMITANT FUL- 
MINATING MENINGITIS 


The only hope of successful treatment for meningitis 
of blood stream origin is by some serum to overcome 
the blood stream infection, after the primary nodus of 
infection in the mastoid has been removed and the basal 


cisterna originally attacked evacuated. 
SUBACUTE (EXUDATIVE) TYPE 


ical indications ; viz., (1) to attack the 
original focus of infection and (2) to remove the infec- 
tion from the cerebrospi while it is still 
limited to an area adjacent to its original site. 
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believe that it is because of the difference in the 
pathologic process present. In fractured skulls, 

: although the invading organisms enter directly the 
cerebrospinal fluid system by way of the fracture, still 
all the protective forces have time to muster immedi- 
ately on receiving the trauma and before the micro- 

isms 

Ways occasions a ized but aseptic meningitis. 

A compilation of postmortems shows that sinus thromboses if the 
caused 27 per cent. of the cases of meningitis, but almost : . direct 
10 per cent. more had thrombosis of the small veins of the extension, such as occurs in fistulas of the dura, the 
bone, making a total of 37 per cent. of thrombotic venous protective reactions are also present at the time of the 
origin. The labyrinth caused 30 per cent., while of the invasion. 
remaining 33 per cent., the cause was not discovered in 20 
per cent., and brain abscess 13 per cent.; but I believe, from es es ae 
experimental and clinical evidence, that considerable of the vommed. and was stuporous. Six days later the patient had 
20 per cent. of unknown origin probably have a phlebitis of headache, Kernig’s sign was positive, the neck was stiff, and 
a small vessel as the occasion of the meningitis. there was spontaneous nystagmus, right, hallucination : of 

7 : ‘ hearing and photophobia, all symptoms clinically meningitis. 

Necropsies demonstrate that the infection generally 
originates in the basal cisterna of the cerebrospinal 
fluid system, to which ion it 
is — for a rable r * 
period, while in blood stream . subarachnoid spaces in 
infection “the purulent meningeal = of the — ure was done. 
infiltrate is almost exclusively — ee 
confined to the cerebral vertex, In labyrinthitis, the usual course 
although a large quantity of thin ) | is for the — type to pass 
purulent fluid is present at the 8 into the su , while in throm- 
base.“? bophlebitis there is generally a 

That the whole cerebrospinal : considerable period of subacute 

is but slowly in- 4 inflammation of the basal cis- 
fied to by the clini- terna, followed by an acute toxic 
that the majority of exudative inflammation of the 
of otitic origin have a whole cerebrospinal system. 
of vague meningeal symp- 
——— 
the cerebrospinal fluid. 
entry is usually made * The proportion of meningitis 
the basal cisterna, not at ‘ of blood stream origin with a 
x, and it is in the basal concomitant otitis media or sinu- 
cisterna that the veins and arter- sitis cannot at present be deter- 
ies actually lie. mined. But my experience leads 

If the posterior fossa of a cadaver ity — r 
is approached from in front by the Fig. 2 ¢ Appearance brain in case of 1 
ahaa pyramid so that, 33 of subdural — ws sinuses for their cause, for other- 
looking on the brain, one looks down wise how can be explained the 
on its base, it can be seen that the vessels themselves are in cerebral symptoms that so frequently accompany the 
this network. Now this is exactly the place where nearly all original ear or sinus attack > ‘These often subsiding 
the meningitides of otitic origin from the labyrinth have their after a mastoid operation has been performed, are too 

When not due to sinus thrombosis, labyrinthitis or But in all these cases of fulminating meningitis, sur- 
brain abscess, meningitis of aural or nasal origin arises gery is useless, as the cerebral symptoms result from 
either from (a) infection ; 22 thrombophlebitis the circulating pneumococcus attacking the intima of 
of a small vessel entering the dura, or from (b) an the cerebral vessels, causing the well known pial 
osteothrombophlebitis from an uncontrolled pachy- hemorrhages. 
meningitis interna from adjacent bony necrosis 
— 

For the milder types of meningitis, the exudative 
, something can be done surgically if we will fol- 
animal, they ‘will be found 

organisms from the blood do not enter the meninges unless some other 

factor is added, such as trauma to the r fluid system itself. 

9. Roy: Lactic Acid Meningitis, J. Lab. & Clin. Med., January, 1923. 


AREAS OF THE SYSTEM PRIMARILY ATTACKED 


When the middle fossa is invaded, it is frequently 
interna from a carious 


1 area of the dura which at operation 


an overlying bony 


Postmortem tions have demonstrated that the 
tegumen of the antrum or the tympanum is but rarely 
the path of infection into the meninges, as here, for 

exterior and i 


was a slight exudate over the 
dura of the middle fossa. Sub- 
id irrigation was done from the frontal and temporal 

to the occipito-atloid and lumbar. Examination of 
washings revealed 300 cells and numerous micro-organisms, 
including Streptococcus mucosus. The next day the patient 
was in excellent condition. There was slight exophthalmos 
of the left eye. Four days later the patient’s condition was 
by irrigation that the parents requested 


base, particularly around the chiasmal cisterna. Directly 
over the petrous pyramid, a small thrombosed vein entered 
the dura and had connection with the cerebral cortex. 


With infection from deep cell involvement, evacuation 
of fluid from the meshes of the piarachnoid of the 
cortex (unless it is overlaid by diseased bone) or even 
from the under surface of the temporos lobe 
will fail to reach the area of the cerebrospinal fluid 
system primarily and I involved the basal cis- 

terna, for almost postmortem demonstrates that 
is tere infection occurs, from which it 
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Fig. 3.—Hemorrhage in the piarachnoid. 


er 


to the under sur ſace of the brain, the cisterna 
When the infection comes from a 
thrombophlebitis of the ＋ sinus, the part of the 
cerebrospinal fluid system that is primarially involved 
is the lateral meshes of rt ni 5 from which it 
travels to the cisterna medul llis. 
When the infection originates from the internal audi- 
tory canal of the te the cisterna pontis is at first 
involved, from which it passes to the upper surface of 
cerebellum below the tentorium cerebelli, and from 
there extends to the cisterna interpeduncularis. 


channels, 

over the anterior part of the cerebellum. These small 

are closed by the inflammatory process in Nature’s effort to 
limit the disease. 


— of thick gelatinous pus 
were found between the tentorium 
and the cerebellum, also in the 


cases the meningitis was begin- 
ning to spread along the sylvian 
fissures to the cerebral cortex.” 
In a recent communication, he 
states that he confirmed these 
tracts by injections of colored 


SUBDURAL SPACE MENINGITIS 

When the infection comes 
from a bony necrosis or osteo- 
phlebitis, as in frontal sinus 
disease, there may be present 
an infective process limited to 
the subdural space, and this 
may extend great distances, 


Case 3.—Subdural i 
A patient with chronic frontal 
Sinusitis had meningitis of two weeks’ duration. Lumbar 
puncture yielded cloudy fluid. Operation revealed the sub- 
dural space filled with free pus. On washing away, there 
was a normal piarachnoid beneath. The patient died. Post- 
mortem examination revealed an extensive yellowish exudate 
over both hemispheres, entirely confined to the subdural space. 
The piarachnoid was involved only in isolated places, from 
erosion. 


From these contentions it is evident that all successful 
treatment depends on an early diagnosis, not only of 
the presence of meningitis, but also of the exact point 
of entry into the cerebrospinal fluid system. 

Today such early and exact diagnosis is possible in a 
considerable number of cases, provided the surgeon 
systematically avails himself of a e and careful 
history, and examination assisted by newer labora- 
tory methods. 


Meningitis, Proc, Roy. Soc, Med. (Ove. Sext) 281 
11. Davis, E. D. D.: J. Laryngol. & Otol. 38: 427 (Aus.) 1923. 
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³·¹A 
necrosis should be the object of suspicion, m 
advent of symptoms of meningitis we should attempt 
to argue what part of the cerebrospinal fluid system has 
been first invaded from the particular area. 

infection, I am persuaded that the basal cisternae are divided 
by delicate septums which almost completely separate them 
generally effectively prevents the spread of the disease 
into the meninges. Clinically, these cases rarely develop 
meningitis. The invasion into the middle fossa gen- 
erally occurs from à ret- 
rograde or In postmortems the result of 
perivasculitis, as clinically and ¥ twelve fatal cases of meningitis, 
tis externa a interna are ‘ — § 
comparatively rarely present. +, „ 

clinical experience definitely rounding the optic chiasma and 
demonstrate that the menin- . 2 ae pituitary fossa. In advanced 
geal infection is limited fre- Ne ae, 
quently for several weeks to * 7 . * 
the spaces of the 
basal cisterna where the inva- 
sion occurs from a bony ‘ „ ‘ 
necrosis. — A fluids. 

Case 2—J. D. had an irregular | “a é 
earache with elevation of temper- 
ature for six weeks, associated 
with vomiting; irregular head- 
ache; no discharge from the ear; z 
no mastoid tenderness; paralysis 
of the external rectus; beginning 
sign. There was no stiff neck. - 

Lumbar puncture was done. There with later a general involve- 
was a cell count of 150; culture ment of the subarachnoid 
yielded a 4 — spaces, which in them is a 
At operation, t mastoid was . 

found filled with mucus. There terminal process. 

five days later. Postmortem examination revealed general 

meningitis. There was a large amount of effusion over the ee 


Today we too often delay our i 
until bacteria are found in the 


tion or of loss of function of 
Given headache and vomiting in a case of ear sup- 
meningitis. 


duction of fluid may be, in Nature's a to 
eradicate the bacterial irritant, this excess fluid is 
diately removed by absorption into the blood 
plugging of the ys, 
an internal hydrocephalus. 


TOXIC AND LOCALIZING | 
If we are to di 


toxic s oms, under fever occur, 
and ( 8 oms. The latter will 
on the brain’s area involved by the infection, and this, 


cerebrospinal fluid system 

If at tthe base we have 51 os Kernig’s 
sign, vomiting, strabismus, etc., if the meningitis is of 
the cortex, none of these are present ; but the symptoms 
may be limited to those of cerebral toxemia, continuous 
fever, vomiting, delirium and high count. 

HOW TO LOCALIZE 

If outspoken manifestations of disturbed function of 
the cortex, such as word deafness and psychic blindness, 
were systematically investigated, in cases of suspected 
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meningitis, instead of regarding them as manifestations 
my own experience, localizing evidence 

be obtainable. 


Kür is may be made from à careful 
they can be caused — of the — 


fluid system, adjacent to the area of infection. vee 
ache, vomiting, pain behind the eye, slight intra-ocular 
congestion, high cell count, increased fluid from occipito- 


atloid puncture, excessive fluid on puncturing the dura 
over the under surface of the temporosphenoidal lobe 


Clinically, ‘I have come to regard 


ocular 
paralysis as a symptom of avelvement 0 the base, 
either in the (1) basal cisterna, a omy 
ing from pressure where the the 

the petrosphenoidal ligament. 


The third, fourth and sixth nerves lie in the subarachnoid 


cisterna. The fourth has the largest portion 
(85 mm. long). The sixth (abducent) is contained in the 
and is invested by membrane 15 mm. 
its 
sellae of the sphenoid. 


toms, as it is impossible for meningitis alone to cause 
sufficient pressure on the nerve itself, as it goes under 
the petrosphenoidal ligament, to cause an opposite sixth 
nerve paralysis. 

When the cerrebellum is suddenly attacked by an 
exudate, I have seen a sudden and severe nystagmus, 
which rapidly disappeared. 

Convulsive seizures or sudden localized paralysis 
which cannot possibly be due to an adjacent effusion 


operation, meaning, as 
r the result of a 
blood stream infection. 


VESTIBULAR SYMPTOMS 

I have seen absence of the reactability of the cold 

caloric from both the vertical and the horizontal in the 
of hearing, in contradistinction to the vesti- 

bular manifestation of increased intracrania 
in which, with absence of reactability of the vale aie 
to the vertical canals, the horizontal canals still function. 
From this absence of all reactability to the cold caloric 
in two cases of meningitis, I am led to believe that the 
exudate in meningitis (which occurs in the finger-like 
prolongation of the cisterna pontis) is sufficient to 


12. Whitnall: Anatomy of the Orbit, p. 335. 
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* DIAGNOSIS 

In the past, we have waited until the whole cerebro- 
spinal fluid system has become invaded by bacteria 
before we have called it meningitis. 

In taking this attitude, we have disregarded the 
obvious thing, which is that in the majority of cases of 
meningitis of otitic, nasal or traumatic origin, the initial 

f period of meningeal inflammation is limited, although 
many of the fulminating cases apparently passed from 
health into a general suppurative meningitis in a few 
hours. This can also be said of some prolonged cases, 
which result in an acute fulminating termination. 

Case 4—F. P. had acute otitis media of both ears, which a feeling of “ill being’ are symptoms yo 
rapidly healed. One ear, however, continued deaf. There cerebral involvement but of localizing value if inter- 

uddenly, on exposure, occurred -eact 
high delirium and nystagmus, all within a few * ane ve fadings. 
hours. ae died on the — 4 day. 21 DIAGNOSTIC VALUE OF OCULAR PALSIES 
revealed pachymeningitis externa over antrum, whi Ocular lvsi be ymptom leer 
undoubtedly been present for at least six weeks, and had sud- een is 2 ee a lose 
denly given rise to an acute exudative meningitis, with a local- ized basal 0 1 * 
bellum (which latter had ned cisterna as the third and sixth 
the sudden nystagmus) and general sepsis. nerves both pass thro the basal cisterna inter- 

Thirty 7 ago the abdominal surgeon, in the 
absence of a localized collection of pus around the 
appendix, waited to operate until a general peritonitis 

is of meningitis 
away trom area of in . The symptoms in 
tause of its long course beneath . dui nd under the 
é petrosphenoidal ligament by exudate. 

The old conception that we must have d 
vomiting, headache and a positive Kernig’s sign before 
diagnosing meningitis must be abandoned. When these suppurating ear is s Ive Of pressure from a cere- 
are present it is because the meningitis has extensively bellar abscess, even in the presence of meningeal s 
attacked the base of the posterior fossa. Similarly, con- 

which is not occasioned an is a 

tis early, we must 

— 
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of sound is transmitted the acoustic. The. 
vestibular reactability being more easily lost, in contra- 
distinction to serous labyrinthitis. 
TEMPORAL LOBE SYMPTOMS (APHASIA); NO 
INDENTATION OF FIELD 

In one case with rent naming ia, the absence 
of any inopi indentation 
nosis of meningitis, 
abscess had been ; 

I have more than once seen a limited is of the 


frontal region, following a fracture of the skull, mani- 
fested by euphoria, as evinced by the patient’s insistence 


hemol yti 


In one case of Streptococcus yticus meningitis 
Tae i turbinate, it is note- 


following removal o 


TREATMENT 
From the foregoing considerations, what, then, are 
the anatomic, physiologic and pat ic indications on 
which a definite policy of treatment may be based ? 
1. Evacuation of the infected fiuid while it is still 


2. The placing of the inflamed veins and infected 
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or discharge from the hospital; for our axiom must be: 


“If we are to cure meningitis, we must be two 
ahead of the process, not one day behind.” _ 


PLACING THE INFECTED VEINS AND CISTERNA 
REST BY LIGATION OF THE COMMON 


AT 
CAROTID 


3 


3 
4 


1 


interfere with the artificial reactability of the vestibular 
rtion of the nerve; but the stronger natural stimulus 
Any limitation of infection presages rest. This is 
involving the veins. It has long known that a 
phlebitis of the extremities requires rest, muscular 
effort alone being sufficient to cause constant extension. 
The internal r and its — branches within 
the cranium pass directly through basal cisterna, at 
first alongside the cavernous sinus, one of whose walls 
is supplied by the carotid sheath, and its constant pulsa- 
that he was ght, although obviously profound tion must contribute to the extension of the septic 
sinus. Consequently, duri cw years ve 
worty infection, thus hoping to put the basal cisterna, in which 
gitis, no stiff neck, etc. The outstanding symptom was the meningitis is primarily located, at rest. 
high temperature and psychic blindness without retinal 
changes, because the lesion was forward and attacked 
. the area adjacent to the frontal region of the 
Dr has had the effect of reducing the ocular tension of both 
limited to an area adjacent to the primary focus of eyes, for a 
infection in the ear or nasal sinuses, by surgically attack- This being 
ing the basal cisterna which directly communicates with 4 definite 
this area. This must be instituted before the basal and the ocular tension, it is fair to assume that ligation 
cisternae are plugged by exudate and the patient is of this internal carotid lowers the intracranial pressure 
dying from cerebral sepsis. as well. And a clinical observation in my cases would 
Case 5.—Frecture through skull. had * tend to substantiate this view. 
discharge of a large amount of cer spinal fluid from . 
of left. Two days later the temperature was 104. The The left ear, which had previously functioned, was totally 
patient was wildly delirious, and had to be restrained. At deaf. There was marked nystagmus of the right eye. The 
. Ä ‘temperature was 103. The neck was stiff. The patient was 
cisterna was opened, from the floor to the middle fossa there — ill._The pain in the head was Lumber 
was a discharge of a large amount of fluid, although there fuer 
had been a continuous discharge of fluid from the ear since — 
the accident. Subarachnoid irrigation was done from the — 
interpedunculated cisterna of the occipital atloid and lumbar L 
regions. The irrigation fluid returned in rapid drops. Exam- 2000. 
ination of the fluid revealed Streptococcus mucosus. Recov- rinth 
ery ensued, with ‘total deafness and facial paralysis on the behind 
operative side. len 
patient recovered. 
— carotid and evacuation of the cisterna pontis, the cere- 
3. 1 ing, if we can, the nity of the bellum did not . the 
spinal fluid. operative wound that generally occurs, while in another 
How can these three indications be best accomplished? case in the same region, we could obtain no fluid because 
err, ee of cerebellar pressure on the posterior wall of the 
qualified to carry r and iently the highly petrous pyramid, although the common carotid had 
technical, surgical laboratory procedures necessary been tied and later it was discovered that she had an 
in each case. abscess of the cerebellum, the increased intracranial 
The team, as now constituted, in addition to the chief pressure resulting from which, of course, could not be 
operator, assistant, anesthesist and operating nurse, influenced by any circulatory alteration. 
consists of two trained assistants, who have complete If these ions are correct, then the ligation of 
charge of all blood or other transfusions, and a highly the common carotid has a great therapeutic value in the 
trained bacteriologist and serologist, all of treatment of meningitis; it certainly renders many of 
© the technical surgical difficalties muach easier in the con- 
bility, and consequently constant access to the patient. 
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of a large amount of fluid in the system by irrigation 
was of great assistance, there can be no doubt.“ 


or 
1 pontis is not difficult or bloody after ligation of the 
Blood immunized to the particular strain of strep- : 
in the ingitis, this may enable the a common carotid, as not is the arterial bleeding 
inal fluid to combat the infection even after it has 
general enough to show a few ; 
lumbar 
7.—A. S. 
was 
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y was too high above the patient and 
both hemorrhage and overdistention of space. 
immediately became much worse, and died two days 
The first three tubes of washings recovered from the i 

atloid regions contained streptococci in large numbers. 
fifth, seventh and ninth tubes were sterile. 


trol of hemorrhage and the prevention of cerebellar 
INCREASING THIS IMMUNITY BY TRANSFUSIONS our — of the detween 
OF IMMUNIZED BLOOD 
the focus of infection and the part of the cerebrospinal 
It has been experimentally demonstrated that — fluid system first attacked. . 
cerebros When the labyrinth is the cause of infection, as the 
: local immunity in the presence of an adjacent infection. route is generally through the internal auditory meatus, 
It is this local immunity that makes puncture of the the cisterna pontis should be opened, the fluid evacuated 
dura through an age mastoid a — vely safe and careful replacement allowed, as Davis postmortems 
ene Subarchnoid space. general Sup- infrequently involved.” Consequently, while the fluid 
purative meningitis invariably | ~ ae from the latter area should be evacuated by an occipito- 
atloid and lumbar puncture, subarachnoid irrigation to 
however, from that of the blood in that the immunity ‘the former may not be successful, although a large 
rr. view ts correct that amount of fluid from both regions may be obtained. 
the cerebrospinal fluid is simply a filtrate from he When the infection is from a sinus thrombosis, 
blood, then this immunity probably originates in the entrance behind the sinus has allowed free irrigation 
blood itself, in which case if we trans fuse in ome case. 
tc 
s 
in 
temperature Y n 98.5 to 105 F. There was slight replaced by a warm Ringer solution, a needle being placed 
nystagmus on looking to the right, stiff neck and irritability. in the occipito-atloid region and another needle in the lumbar 
At the first operation the mastoid was opened, revealing region. The occipto-atloid puncture must be in the lowest 
streptococcus. Next day the temperature was 106, and the part of the body. This was demonstrated in a case in which 
patient vomited continuously. There was clinical meningitis, fluid was recovered only on rolling the patient on his back. 
continued high temperature, rapid pulse and slight stiff neck. In my earlier irrigations I was worried that the amount of 
Lumbar puncture yielded fluid under pressure. The cell fiuid injected might exceed the amount recovered, fearing 
count was 39; polymorphonuculears, 85 per cent.; diplococci that the excess would cause cerebral compression. In view 
f of the rapid absorption of the 
blood vessels from the spaces of 
no such accident is to be antici- 
we do not so distend the spaces 
ing adhesions and traumatizing 
through them. 
sequently, should not enter under 
simply by the force of gravity, 
4 being only a few inches above 
t 
obtain any return flow through the 
mbar regions than to break down 
fully limited by the protective 
es themselves. 
ble mastoid six weeks before with 
or the last three days there had 
cmiting and stiff neck. Lumbar 
— puncture yielded fluid under pressure. The cell count was 
: replace- 3,200; there were streptococci. At operation, ligation of the 
solution: common carotid was done, and opening of the cisterna pontis 
from behind the petrous pyramid. There was a discharge 
tex properly and as it is in the basal cisterna that the 
infection is limited, the effusion and exudates over the 
cortex being simply an overflow process, in the early 
stages largely protective. 
I now believe that the irrigation in my previous cases — — 
was successful because it was associated with evacuation 
of the infected fluid in the area adjacent to the primary 
infection in the brain and cord; but that the replacement ſahected euch fluid inte the subarachnoid space, 
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1. If we are to have any success in the surgical treat- 
ment of meningitis, we must abandon many of our 


2. Our treatment has, I think, been 
bed to the, ri of drainage, and our 
former classifications have 


3. We all operate — chess, tn the 
something that may be amenable to This is not 
a compliment either to our intellectual 
skill as diagnosticians. On the other hand, we hesitate 
to operate early, when there is a fair prospect of success, 
because we fear that our diagnosis is incorrect and the 
patient may have some other condition on which we 
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ABSTRACT OF — 2 


De. Georce E. UNd, Chicago: 

the statement made by Dr. Eagleton that if one is going to 
have any chance to cure a case of suppurative meningitis 
one has to operate before suppurative meningitis develops ; 
that is, while the process is well localized. I should like to 
emphasize one or two points in connection ion with the difficult 
clinical problems with which we have to deal in 7 i 
In the first place, most otologists who have 


the next day the meningitis has gone 

cal picture suggesting meningitis in in which there 

scribed discase of the mastoid, and brain abscess, 
tion on the local focus clears it up and the patient 

The spinal fluid is cloudy, and yet that sort of case is 

in which there has been a dissemination oy some inflamma- 
tor) products without a diffuse meningitis. Then we 1 
a situation in which we do have a diffuse meningitis w 

the clinical symptoms, and the patient recovers as the at 
of an operation on the local focus alone. We call that a 
serous meningitis. Between diffuse serous meningitis and 
diffuse suppurative meningitis, there must be all grades of 
difference. We cannot say that it is just one thing; and we 
have to rely, not so much on the clinical symptoms, as on 
the findings in the examination of the spinal fluid, and that 
is rather treacherous. For example, in patients who recover, 
we find that the spinal fluid can be very cloudy with a high 
cellular count. The funnel-like drainage of the fluid through 
the brain cavity allows precipitation of the cellular elements, 
so we have a high cellular count, and yet the patient does 
not have a diffuse suppurative meningitis. On the other hand, 
patients die of meningitis when the cellular count has been 
low all through and the postmortem shows the brain bathed 
in pus. Therefore, in a high cellular count alone we have 
not an entirely reliable staff to lean on. In cerebrospinal 
fluid examination, we can usually find a viable organism. 
Some say that if one finds a viable organism, there is diffuse 
meningitis that cannot get well. That is not true, not all 
cases in which a viable organism is discovered in a brain 
abscess or mastoid are diffuse meningitis. Unquestionably, 
we have a very serious problem in the diagnosis of diffuse 
purulent meningitis. 


SHOCK—FISHER AND SNELL 


Da. Josern C. Becx, Chicago: Five weeks ago I saw a 
case of meningitis in a boy who had 


, suprarenals, 

» This constitutes, figuratively 
speaking, our kinetic system, which contains potential 
delivered as a result 5 environmental stimuli. 


the kinetic system b 
trauma, toxins or ana 


ylaxis, which leads to physical 
changes in the kinetic system and which, if carried far 


Company, 1915. 
2. S. A. 
Changes in 


8 1778-1779 (May 31) 1924. 


— — 
g Spinal puncture showed an infected fluid, although cultures 
L had not been made. It seemed to be an infective general 
meningitis. I operated on that boy, did a radical mastoid- 
ectomy, and opened the labyrinth above from the semicircu- 
the promontory, and after a few days the patient 
well. We are certainly indebted to Dr. Eagleton 
is doing, for example, ligating the common caro- 
something which may bring us a great deal of 
Is it not possible that some of the fibers 
ic nervous system are caught up by the ligature 
ra-ocular pressure, as happens, experimentally, 
? I think that is a point that should be borne 
P. Eactetox, Newark, N. J.: Possibly the 
intra-ocular tension may have been due to injury 
of the sympathetic, but I doubt it, because the common caro- 
tid is casily exposed. 
4. | — — 
these in which the infection is dt eealet, TREATMENT OF SHOCK WITH GLUCOSE 
and those in which it is more or less limited to one part INFUSIONS AND INSULIN * 
of the cerebrospinal fluid system. 
5. It is cases in the early stage, while the te DAVID 2 M. D. 
limited, with frequently but a small number or no MYRON SNELL, MD. 
micro-organisms and a small or a large number of cells „ 
lumbar region that offer hope of 
Shock or exhaustion may be produced by various 
causes, such as fear, worry, trauma, physical injury, 
— toxins, infection, hemorrhage, excessive muscular exer- 
tion, starvation and insomnia. The 2 Py 
or physicochemical changes — place in uc- 
tion of shock are unknown. ‘ theories explaining 
this are legion, and need not be detailed here, e 
to mention briefly that the blame has been laid to capll- 
lary distention, dilatation of the splanchnic vessels, fat 
embolism and absorption of toxins from traumatized 
tissues. Whatever the cause or mechanism may be, 
the clinical pictures seem to be identical. When we 
meningitis : ° consider the histologic pathology of shock, we are on 
a little firmer ground. The organs of the - g 
that constant stimuli sent to the organs of the body 
involved in shock cause a hyperchromatolysis, and 
then a hypochromatolysis of the cells, or in other words, 
a state of exhaustion. He then showed this to be true 
on the brains of human beings who had died of infec- 
tion and eclampsia. In other words, shock can be 
considered as the result of an intense stimulation ß 
exertion, emotion, 
enough, exhausts that system. The kinetic system con- 
tinues to be activated so long as there is life, but normal 
activation does not produce exhaustion. The difference 
between normal processes and shock is one of intensity 
and not of kind. 

The theoretical and laboratory aspects of this problem 
have recently been further studied by Levine, Gordon 
and Derrick.“ working at the Peter Brent Brigham 
W. B, Seunders 


the fic ota ‘postopera- 
ie action of insuli ucose in 

its specific action in the acidosis of the toxemic vomiting 


of pregnancy and The results were imme- 
diate and more certain than by the use of glucose alone. 
A preoperative or ive acidosis or i 
is, in a measure, a form of shock; and in view of the 
excellent response of these conditions to insulin and 
glucose, at the same time remembering Crile’s' work, 


we that we were dealing with a case of intense 
shock. The patient was put to bed immediately, and given 
1,000 c.c. of a 10 per cent. solution of glucose intravenously, 
and five minutes after the flow commenced, was given 15 
units of U-20 insulin subcutaneously. The injection 
glucose was regulated so that it took one hour for the com- 
plete flow, and at the end of this time, 15 more units of U-20 
insulin was given. One after the final administration 


of insulin, the pulse rate respirations began to fall, and 
at the end of four hours, the pulse was 96, and the respira- 
tions 24. The patient sat up in bed and felt no ill effects from 
the ordeal through which he had just passed. Urine exami- 
nation at this time showed the presence of glucose, so 10 
units of insulin was given; the next morning the patient was 
sugar free, and convalescence was uneventful. The result 
in this particular case seemed to be miraculous, and we can 
ascribe it to nothing else than the insulin and glucose. 
Case 2.—A. A., a man, aged 45, was operated on for peri- 
uretheral abscess, accompanied by extravasation of urine and 
a deep seated perineal cellulitis. Three hours following the 
operation, the pulse had climbed from 110 to 160; the respira- 
tions from 26 to 38; the skin became cold and clammy; the 
respirations shallow, and the pulse volume poor. The tem- 
— 
699-700 March 1924. J. 
imer. 


. Thath iam: Insulin Treatment of Postoperative Non- 
diabetic Acidosis, J. A. M. A. 611 383 (Aug. 4) 1923 
‘Thalhimer, Witham Freatmest of the Toxemic Vomiting 


4289 — 1 A. 88: 696-699 (March 1) 1924. 


SHOCK—FISHER AND SNELL 


: 
7 
‘ 
§ 


shock produced by sepsis and trauma, and 1,000 c.c. 
— 


: 


4. 
117 


The value of this method of treatment 
been confirmed by Ginsberg“ He treated a boy, aged 
11, suffering with a left Pott’s fracture, and contusions 


1 i ; the blood 
mg. Eighteen units of U-20 insulin 
was given in the morning, and 200 c.c. of 10 per cent. 
boy ceased vomiting imme- 


8. sberg, George: U 
Trauma, J. J. M. A. 8211517 (May 10) 1924 


Votvme 83 
24 
Hospital in Boston. They studied the changes in the 
chemical components of the blood following a mara- 
thon race and showed that a correlation existed between ily divided doses. T 
the blood sugar level and the physical condition of the 
runner at the finish. Those who had a normal blood after ine — ne the pulse 
sugar content showed no or signs of shock. 26; temperature, 1022 F.; the sk 
Four runners who were — prostrated and, in condition excellent. 
4 fact, one unconscious, had very low blood sugar and Cas 3.—F..P.. a man, 
presented the typical picture of an overdose of insulin cotomy. Severe 
with its attendant hypoglycemia. was returned to bed in i 
With all this py before us, it readily becomes %8 F.; pulse, 166; respi 
clear that, to combat the symptoms of shock rationally, 2"4_thready, the skin, cold 
we should devise some method whereby the body can 
be furnished with a substance that will give rise to an 
immediate supply of energy and maintain that supply 
so as becomes necessary. ; 2 
I rea the specific Previous to this time, we had been 
action of glucose — and insulin s — = aoe —— shock, such as — 
neously i cases of preoperative nondiabeti ntravenously, KI * 
——— — uitary extract, heat to the body and the Trendelenburg 
position. The results at best were uncertain, and the 
time element was much greater. We attempted mea- 
sures to support the blood pressure over long periods 
of time, but this was of no avail. 

In shock, as in nearly all abnormal conditions, we 
have a state of perverted body metabolism, and the 
body cells cannot metabolize introduced carbohydrate 
as quickly or as satisfactorily as in an individual with 
normal metabolism. ye addition —.— the entire 

and that more recently done b ne, Gordon and System is in a state of exhaustion, to overcome it, 

Derrick. we felt that glucose intravenously and insulin 4 source of energy is needed which will readily give 

subcutaneously should successfully combat exhaustion UP its energy to the dying cells. Glucose administered 

or shock and furnish the body immediate available alone cannot always do this satisfactorily or quickly 

energy. We very soon had an opportunity to try this enough. We know definitely, as a result of the experi- 

method of treatment, and have treated ten cases suc- ments carried out by Ringer“ that insulin oxidizes 

cessfully. The following cases are reported as being Elucose; hence the introduction of the insulin causes a 

typical of the action of insulin glucose medication in rapid oxidation of the introduced glucose supplying 

our hands in shock: energy — an 

nr 80, had the , of important factor in the treatment of shock, the tremen- 

. pRB Dam = Just before the emt the dous advantages of insulin and glucose over glucose 

operation, the pulse went to 170; respirations became shallow, alone can readily be appreciated. The physiologic 
with a rate of 38; the blood pressure fell, the pulse quality background of the action of insulin and glucose in 

was weak and thready, the skin was cold, wet and clammy, shock is the same as that in preoperative or postopera- 

tive nondiabetic acidosis, or in the toxemic vomiting of 

pregnancy and eclampsia. We have previously shown 

the tremendous advantage of insulin and glucose in the 

former conditions. Thalhimer has done so in the 

latter conditions, and we feel that further independent 

clinical investigations will confirm these findings in the 

treatment of shock. Which of the two factors, insulin 

or glucose, is the more important it is difficult to say; 

* however, the combination of the two seems to be 

of the chest and abdomen. The day after the injury, 

the patient vomited incessantly and went into shock. 

The pulse ranged from 130 to 140, respirations from 

50 to 55, and the temperature was 100 F. Examination 

of the urine at this time showed 7 to be i 

7. Fisher and Snell (Footnote 3 nee ' 
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tissues to break down. In fact, 
besides hemostasis, the cleansing technic to be described, 
and the anatomic rearrangement of the parts, only a few 
sutures should be used, and the muscle bellies and the 
fascial planes should not be tightly sutured. 

I am fully in accord with the principles of the 
treatment of the soft part injuries- as formulated by 
T. Turner Thomas,’ i i 


722 


3 
2 


1745 


center (the orthopedic service 
Mount Sinai Hospital, Cleveland, has complete 


2 


more severely and maimed limbs, 
treated in conjunction with the surgical 
) that I should see few cases in which typical or 
débridement was indicated. 

C., a boy, aged 8, was run over, March 18, 1924, 
9 most severe crushing of 


4 


i 


to the surgical department for immediate amputation, 
resident called the junior orthopedist on fracture service, 
who decided against amputation. Together with the junior 
surgeon on emergency service, he patched up the soft parts 
with as few stitches as possible; in one place they had 
to leave a skin gap of at least 1% inches over the tibia, on 
account of the condition of the circulation in the skin flap. 


Compound’ Fracture of Leg, T A. M.A: (Aug. $) 1922 


12 


fractures, both simple and compound, plete 
crushed 


BONE INJURY—STERN 


F 
75 


i 


It is my firm conviction that any more extensive 
operative or manipulative intervention with the frac- 
ture during the first week would have resulted in gan- 

and amputation. 

the soft part wounds,’ any advice to be broadcast to 


tissue as possible always remember the worst 

looking and most crushed may 
viable.” 


11 


i an i on 
the immobilization. value of complete rest and 
quiet to prevent and combat infection and hasten 


should receive. (I am old fashioned to believe 
that Hilton’s book on “Rest and Pain” is a classic. ) 
Moderate rises in when not 


the primary injury will be over, after which the further 
the healing of the wounds and the com- 


be either rolled to the roentgen-ray room, or a — 
portable apparatus taken to the bedside). In 
modern days of mobile units, 5 ma. radiator self- 
rectifying tubes and the double screen technic, 
is absolutely no excuse for lifting a patient with a fresh 
fracture from the bed to the cart, the cart 
to t 


Case 2.—A. G., a boy, aged 11, July 4, 1920, received a 
compound fracture of the tibia by falling from a chair. There 


3. Cook, R. J.: Results of Treatment F r 


ibid. @: 344 (April) 1834. 


— — 1909 
ee No débridement was attempted. The foot was blue and 
cold. The leg was placed in a pillow splint trough (not 
closed or strapped) and an electric light bath was used 
to heat the foot, while the exposed bone was shielded from 
the heat and kept moist with a saline drip. No ice tongs 
m s recom or nve Ratio 
of dhe bene fragmenta, in which Themes employe 
plates, screws, wires and nails. 
The cleansing technic that I employ is that recom- 
mended by Thomas : “The surgeon is gowned, masked, 
The 
1, the callus was firm 
‘cleansed with on a sterile s held 2 and the patient was walking with excellent function. 
sponge holder. 
and towels, and 
per cent. ti 
small sterile 
iodin are carried to 
After the reduction of the fracture and the closure 
of the skin, the wound is to be covered with sterile 
dressings and the limb securely immobilized. I prefer 
y blunt di scissors open in immobilization in the modern extension splints where 
the wound) until mani and traction are effec- practicable, but immediate fenestrated plaster casts and 
tive in reducing the fragments, after which the skin is properly constructed pillow splints have their - 
a0 be lonssty cleced, enough space between the Sutures ate place The patient is then placed at rest e 
being left for this escape of wound secretions into the quiet and absolute bed rest, which is to be 
dressings. sufficient opiates and sedatives to k 
Débridement, as is generally understood, is (and 
admittedly has been) a rather dangerous procedure 
and can easily be overdone. Few are so gifted with 
surgical clairvoyance that they can inspect the tissues very c 
of a crushed wound and truly predict which tissues 
will live and which will die. It is best, therefore, to 
refrain from excising any but the obviously totally 
devitalized tissues, a — — not at all frequent in by other signs of septic infection, not cause alarm. 
our experience in the usual compound fracture. It is Properly controlled blood counts are helpful in deter- 
more than a coincidence that in seven years’ experience mining the meaning of fever during the first week. 
as chief of the orthopedic service in charge of frac- The sedative treatment is to be continued for at least 
tures in a 250 bed, general hospital in a large industrial, 2 week, when the immediate danger of infection from 
aut — 
all — of the fracture can be undertaken as 
ted. 
oentgenograms should always be taken in bed, with- 
out turning or disturbing the patient (the bed should 
were most severely crushed and apparently 
Bee ore deciding whether to turn the case directly 
get satisfactory roentgenograms. It is better to do 
— 
than submit the patient to excessive handling. 


BONE INJURY—STERN 
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A. M. A. 
22 — Dec. 13, 1926 
= small puncture wound of the skin over are to be treated as potential infections,” and 
enlarged and the femur was plated. In and hung head downward for a fe 
followed; a fatal outcome resulted afte . as in an osteoclast. He then 
Case 5.—L. M., a man, aged 56, re was a compound fractu 
ture of the femur by indirect viol ng, circular skin wound, wh 
very small, but this was enlarged and calé muscles. Severe brui 
a Thomas splint was applied. Infect below the fracture was note 
fourth day. When I saw the patient at th iodin, and the leg was 
week, the thigh was riddled with pus pc ile, the patients general con 
was in a septic condition. Amputatic rneral arteriosclerosis wi 
resorted to. d. In a few days, 
Many cases could also be cited to 1 — — 
tion was incited and kept up by istinct line of de 
persistant 8 of the leukocytosis. A general consultatic 
tures. The chief surgeon of one of our ma station as the best treatment. The compoun 
corporations has given orders that “all cc found free from purulent infection. 
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INDUCED HYPOGLYCEMIA AS A MEANS 
OF RESTING AND IMPROVING 
PANCREATIC FUNCTION 


IN PATIENTS WITH DIABETES * 


HELMUTH ULRICH, M.D. 
— 


BOSTON 
Rest of the has often been advocated as a 
possible of improving its insular function and 


of or less prolonged 1 

may, at least partially, be fulfilled; and it is ible 

that patients who do not show raised ydrate 

tolerance either have not received sufficiently intensive 

treatment, or are unable, because of old age or some 
ma pancreatic or constitutional disease, especially 

— —— to respond. Naturally, one would 


12 
Fite: 


by effected but little in 

carbohydrate tolerance. Indeed, it seem that a 

carefully controlled period of induced 

unction, 0 

—— power recuperation 

Unfortunately, young with diabetes who, as 


persons 
was previously intimated, should be particularly respon- 
sive to this method of treatment, are notoriously unre- 
liable, and it is often difficult to exercise 


the hope that this method o 
beneficial to other young diabetic 


REPORT OF CASE 


120 gm. of sugar in twenty-four hours. The blood sugar 
(method of Folin and Wu) was 560 mg. in 100 c.c. of blood. 


1. F. M.: The Treatment of Diabetes with Insulin, J. A. X. A. 


1330-1535 (Oct. 20) 1923. 
2. Wilder, R. M. Insulin, M. Clin. N. Am. 1-12 (July) 1923. 
J. Major, R. H.: The Treatment of Mellitus Insulin, 
«3 ; 
Use of in Juvenile Metabcl 2 367-991, 


be dried without loss. The dried sediment is green- Several writers, among them Geyelin, Allen, Wilder 
— f ee ee and Major, have made statements supporting this 
preservative in the original insulin-Lilly. 1 expectation. Thus, Allen says: We are using 
amount flocculated and remaining in solution in intensive insulin treatment in some very early cases 
dialysing apparatus (93.8 per cent. in Part 2) indicates of juvenile diabetes in the rather feeble hope of | 
e nn enabling these children to outgrow their diabetes.“ | 
reported by Shonle and Waldo is comparatively slight. Wilder asserts that a do, indeed, show ) 
The lower yield (68.8 per cent. in Part 1) in the unit improvement in tolerance, following a period of insulin 
containing the doubly great stirface exposed to electro- treatment”; and Major,’ reporting the case of a boy 
dialysis, however, isidicates that the permeability may Sr 
be considerable, and a four-compartment cell utilizing three months his daily dosage of insulin been 
this permeability will afford a method for flocculating reduced from 75 units to 15 units, which we feel is 
the more permeable portions from the less. Even the an indication of increased carbohydrate tolerance.” | 
comparatively impure material prepared in these pre- Furthermore, in, H Murray and Corwin,‘ 
liminary experiments contains 40 per cent. less asso- . | 
insulin-Lilly. It is further suggested that the method 1 — Been > 
of electrodialysis can economically replace the pre- ö ize a given 0 | 
cipitation methods now in use for the purification of is all the more noteworthy in that the | 
pancreatic extracts. never totally abolished glycosuria | 
ten days, for fear of insulin reactions. | 
inations there need 
rrence of reactions, | 
of blood rather than | 
treatment of diabetes. | 
22 
y more, may im some cases 0 
With blood sugar two or three times the normal 
amount, the Langerhans tissue of the pancreas, whose 
function it is to maintain gl ia at its normal level, 
is of necessity still overburdened, even although 
patient is su there reatmen 
with diabetes. Before the development of insulin an — 2 
therapy, this was attempted with dietary restrictions, 
but rarely attained in sufficient — to accomplish 
the desired result. With insulin, is no case of 
diabetes that cannot be rendered urine sugar free and 
normoglycemic, if diet is sufficiently reduced and insulin 
given in adequate amounts. This fact has led to the 
ment may afford rest for a deficient and overworked 
pancreas and be followed by improved carbohydrate 
tolerance. * 
It is constantly being sta and reiterated t control over them because of their lack of cooperation. 
insulin is not a cure for diabetes, that it merely supplies Furthermore, it is not always feasible to impose 
something that is lacking in the diabetic patient, and prolonged hospitalization, by which alone effective 
that cessation of insulin treatment leaves the patient supervision can usually be maintained. 
in the same condition as he was before. Cases have The following is a summary of our first case of 
been reported to prove that carbohydrate tolerance is diabetes subjected successfully to prolonged hypogly- 
not raised by insulin therapy. cemia. The results are highly encouraging and warrant 
Other rts, however, tend to show that the hope u may be equally 
patients. 
R. S. a man, aged 23, weighing 118 pounds (53.5 kg.) was 
admitted to the hospital, Sept. 15, 1923, apparently in a 
precomatose state. He felt weak and drowsy, had lost much 
weight, and had the usual symptoms of thirst and hunger. 
expert yout pat o po greater recuperative Urinalysis showed a strong sodium nitroprussid reaction and 
powers, and it these patients, often showing the 
severest form of the disease, who fortunately seem best —— — —2ñññ3]ꝝx˙2k“ 
suited for this method of treatment. 
3. Shonle, M. A., and Waldo, J. M.: J. Biol. Chem. 68: 731-736 
ee brea the Evans Memorial of Clinical Research and Preventive 
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‘Clinical Notes, Suggestions, and 
New Instraments 


AN INSTRUMENT TO FACILITATE THE OPERATION 
UNIONS 


C. F. E:ensany, M.D., Sroxanxe, Wasn. 


time in the opera 


in 
changing the oblong portion to a circle. A slot is cut in the 
end of the instrument. With the instrument in 


-EPINEPHRIN IN THE TREATMENT OF THE PAIN 
OF HERPES ZOSTER 


W. W. Denz, M. D., Kansas City, Mo. 


Herpes zoster belongs in the category of diseases that 
cause severe pain, especially when it occurs in individuals of 
mature or advanced age. The pain may start before, during or 
after the appearance of the vesicles, and may persist almost 
without remission for weeks or months. Pain of this type is 
difficult to alleviate with anything milder than morphin. For 
this reason, any remedy that offers relief in a fair number of 
cases should be gratefully accepted by the patient. In epi- 
nephrin we have a remedy that will temporarily relieve 
the pain in a majority of cases. My use of epinephrin 
in the treatment of herpes zoster was based on an obser- 
vation of a case of hives and angioneurotic edema in a 
patient who had recently weaned a baby. About one hour 
before I saw her, there had appeared about fifteen or twenty 
vesicles on the lower lip, associated with marked swelling of 
the lip. On administration of epinephrin, the swelling of the 
lip subsided rapidly, and, strange to say, within a period of 
less than two hours the vesicles completely disappeared, leav- 
ing the skin in normal condition. During a period of four 
years since that time, I have used epinephrin in the treatment 

herpes zoster. I have been disappointed in its effect on the 
vesicular lesions, but have been surprised to find that in more 
than half the cases it relieved the pain almost immediately, if 
given in adequate dosage. Its failure to relieve the eruption 
may have been due to the fact that I have not used it in any 
cases in its earliest stage. 


VINCENT’S ANGINA—SUTTON 


The amount necessary to give relief or tremor varies 
in different individuals from 1 minim up to several 
centimeters—in fact, it varies in the same 
different times almost to this extent. 


patient. As a rule, it makes the use of morphin unnecessary, 
or at least reduces its necessity to an occasional dose. 
Federal Reserve Bank Building. 


VINCENT’S ANGINA OCCURRING IN A PATIENT UNDER 
TREATMENT FOR SYPHILIS 


Iasi C. Sutton, MD. Hottvwoop, 


clinicians who supplement 

venous injections of the arsphenamins. 

The case here reported is of interest, occurring, as it did, 


the 
cut, because of the possibility of a bismuth stomatitis. 


REPORT OF CASE 


History—A single woman, aged 31, seen 
courtesy of Drs. Frank Chandler and Fred Bricker, admitted 


as ordered, and five days after her last yet of sulphars- 

phenamin, when she appeared for her fourth treatment, she 

complained of feeling ill and of a severe sore throat. 
Physical Examination.—The patient was short, slender and 


markedly underweight. The temperature was 102.3 F. The 
pharyngeal mucosa was fiery red, and there were a few 
scattered, discrete vesicles. The gums were only slightly 
involved, but there were many carious teeth. There were no 
syphilitic erosions, and the vocal cords were intact. The 
submaxillary lymph glands were enlarged and rather tender. 
There was a fading rash over the body with fine scaling, 


some 
and the initial lesion was entirely healed. The neurologic 
examination was entircly negative. 

Treatment and Subsequent Course —The patient was given 
a mild gargle and a purgative, and when seen, twenty-four 
hours later, superficial ulcers 
and were extending over the tonsils. 
tion revealed mary large spirochetes with shallow, irregular 
undulations, easily distinguished from Spirochacta pallida. 
A smear stained with carbolfuchsin was then found to contain 
many spirochetes and fusiform bacilli, besides cocci and 
debri 


8. 
The mouth was cleansed with hydrogen peroxid, the lesions 


were dried, and a stabilized arsphenamin (base) glucose solu- 
tion was applied twice daily. Because of the rise in tem- 
perature, sulpharsphenamin was rot given. At the end of six 


days, the throat lesions were practically healed, the fever had 
subsided, and the treatment for syphilis was continued. 


916 Taft Building. 


1919 
In using epinephrin in this condition, it is necessary to 
adjust the dose to suit the individual case. The dose should 
be pushed until the patient experiences relief or an epinephrin 
— " five minute intervals, until the patient is either relieved or 
For some years it has been my custom to do the so-called shows a distinct tremor. When the tremor appears, the pain 
Mayo operation for bunions, and I have yet to see any bad in the majority of cases disappears. It usually returns in from 
formerly my custom to cut off the head of the bone by means be repeated and continued indefinitely without injury to the 
of bone forceps; but, during this procedure, it frequently 
happened that the cut end of the metatarsal was somewhat 
splintered, which occasionally resulted in a slight amount of 
new bone formation. Also, I found that it required con- 
siderable time to trim the bone into exactly the proper shape. — — — 
For several years I have removed the head of the bone by 
factory. It leaves a smooth surface, very little reshaping of 
the end of the bone is necessary, and it saves a great deal of | 
To facilitate the passing of the Gigli saw around the Despite the fact that V incent's angina is a local disease, in 
— — 
mercury. If the arsphenamins are of value when exhibited 
in any manner except locally, should not the comparatively 
high body saturation reached after the third injection protect 
the individual against Vincent's disease? I have seen a 
Modification of Doyen's rib raspatory, showing hook for attachment of 
: ae two months previously. When first seen, she had a well 
a circle, or rather a partial circle, it is very easy to encircle defined maculopapular eruption, a general glandular enlarge- 
the head of the bone, after which the Gigli saw is hooked into ment, and the remains of an involuting chancre. The blood 
the notch and dragged back around the bone. The removal Wassermann test was strongly positive by the Kolmer technic. 
of the head of the bone then becomes a very simple procedure. She was given comparatively large doses of sulpharspenamin 
Paulsen Building. deep in the buttocks every other day for three injections, and 
—— put on mercurial inunctions aſter the third injection. Through 
— 


Special Article 


GLANDULAR THERAPY 


PHYSIOLOGY OF THE MAMMALIAN 
OVARIES * 


A. J. CARLSON, ud. 
CHICAGO 


Because of the limited space for this review, I am 
consideration ovarian 


The complexity of the physiologic processes in the 
directly or 
on ovarian functions is indicated by the 


11 
if 


body. I refer particularly to the repression 
of the thymus and of some anatomic charac 
ters of the male, characters that may develop 


MAMMALIAN OVARIES—CARLSON 


IV. Pathologic 
A. Sterility, amenorrhea, dysmenorrhea, sex hypoplasia. 
B. Pubertas praccox; menorrhagia; nymphomania; 
osteomalacia (?). 
Parallel with these 
initiated and maintained by ovaries, we find the 
22. 


of estrus. 
„„ 


The new 


cles and ova 


child lite. 


and atrophy throughout 
The anatomic difference in the follicles is one of degree, 
with a new function or initiating the estrus 


Hormone Mechanisms.—The evidence that this com- 
is controlled by the 


— 


B. Periodic function. 
estrus cycle. ‘This includes the uterine 
mucosa changes, menstruation and sex urge 
11 Se 2. Pseudopregnancy. Uterine mucosa growth and 
— hyperptecie. 
3. Pregnancy. Growth and sensitization of the 
uterine mucosa, initial interaction of fertilized 
f —— 
8 plasia; suppression of ovulation. 
III Menopeuse Phenomenea.—These are principally depression 
mammals. —— 
degree of uniformity in female sex life, the outstanding 
variations being the absence of the phenomena of 
menstruation in mammals below the primates, the 
varying frequency of estrus, and such anatomic char- 
acters as horns being sex distinctive in some species 
and not in others. 
THE FEMALE SEX LIFE OF MAMMALS I. Anatomic Elements in the Preadolescent Ovaries. 
1. Connective tissue cells. 
2. Ovogonia. 
3. Follicular epithelium and atresic follicles. 
: 4. Theca interna or interstitial cells (7). ; 
outh Il. Anatomic Elements in the Ovaries from Puberty to 
LP Menopause. 
1. Connective tissue cells. 
2. Ovogonia. 
3. Ova im various stages of development and atrophy. 
4. Follicular epithelium in varying stages of devclop- 
ment and atrophy. 
2 1 5. Corpora luden of ovulation and of pregnancy. 
6. Theca interna or interstitial cells (?). 
lll. /'ethologic Deviations—These may be grouped under the 
tollowing heads : 
— early maturation. 
umors, including parthenogenetically developing 
embryos, in the ovaries. 
3. Cystic follicles, associated with nymphomania. 
the ovaries. 4. Persistent corpora lutea, associated with suppressic 
3. Growth. There is some evidence that even during 
the prepuberty age the growth, particularly of the 
long bones of the body, is in part controlled or 
rather inhibited by the ovaries. 
II. Normal Adult Sex Life from Puberty to Menopeuse. 
A. Continuous function. 
1. Nutrition of mammary glands, uterus and 
genital tract. 
2. Development of the female pelvis. 
3. Basal metabolic rate. Not only is the basal mm 
metabolism slightly increased during the L 
period of adolescence, but the effect of spaying a ol 
seems to show that the basal metabolism is , 
maintained at a slightly higher level by some 
. ovarian influence during the entire active sex 
life. 
4. Sex behavior. 
5. Growth control. Apart from the positive fac- 
tors of growth in the development of the 
pelvis, mammary glands, and deposition of 
subcutaneous fat, the normal ovaries seem to 
repress some other growth potentials of the 
parallel with atrophy of the ovaries (virilism, 
hypertrichosis, pseudohermaphrodism). cy 
* This is the twelfth of a series of articles prepared ender the auspices 
of the Council on Pharmacy and Chemistry. When completed, the tie 
will be published in pamphlet form. 


the effects of grafting of the ovaries. The 
to hormone function is reflex influence from the sensory 


profoundly modified by the removal of the 
pro or 0 
ovaries. On the other hand, — D 


— 


ovary into another region of the body suffices to main- 
ans sex life as as the graft remains functional. 
Of course, such graft cannot maintain fertility. Even 


hormone mechanism is the fact that the corpus luteum 
of pregnancy on one o controls the maturation of 
— 11 e must therefore conclude 


the hormone mechanism of ovarian function is 
today more than a working hypothesis, even though the 
hormones themselves have so far eluded isolation and 
purification and despite the lack of direct evidence from 


organotherapy. While the action of some 


dependence processes 
that make up the estrus cycle have been actively studied 
by able workers, but some of the points are still not 
definitely settled, notably the relation of ovulation and 


menstrua- 
Menstruation is 


The sequence o various events, coding the period 
have been made out with greater precision in some of 

the lower mammals. It is more difficult to fix the heat 
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period in women, since sex behavior in man is so la 
dominated cerebral states. The following 


with ovulation and formation o 
lutea, and in all species so far studied, estrus runs its 
course for several days before ovulation occurs. 


no decrease in the blood coagulability or general 
capillary permeability parallel with mei 1 


4. The luteum itself appears also to 
hormones having the following actions: (a) Lutcal 
hormones stimulate or sensitize the uterine and tubal 


mucosa so that it reacts to the fertilized ovum with 
the formation of decidua. The luteal hormones are 
days) of pregnancy. Extirpation of the corpora lutea 


Vera: 2 uuuuuuuuuuu 1921 
incomplete. The evidence for exclusive hormone rgely 
mechanisms is derived from the effects of spaying and nts 

1. Estrus, or heat, occurs synchronously with ripe 

or afferent nerves of the ovaries. Denervation of the ova and follicles. It is therefore probable that the lat- 
ovaries does not alter the iologi - ter initiate estrus (by hormone action). Estrus is not 
| initiated by the corpus luteum, because the latter 
— develops only after ovulation. Menstruation may be 
the luteal body furnishes the necessary hormone stim- 
‘ ulus for the growth of the uterine mucosa that must 
| Spa — precede menstruation. In some species in which coitus 
— 

MAH factors in the cycle. 

2. Menstruation in the primates appears to be a 
degeneration process in the uterine mucosa, resulting 
from the absence of stimulus from the fertilized ovum 
and the atrophy or failure of hormones from the cor- 
pus luteum. Menstruation in the primates is, therefore, 
not analogous to the slight hemorrhage from the gen- 
ital tract that occurs in dogs — * pro- estrus and 

ova from such gratts are disch i trom estrus, as this is not accompani degenerative 
follicles, these ova cannot reach the genital — changes in the uterine mucosa. * 

Ovarian grafts may be implanted into males; and, if 3. The estrual cycle, including menstruation in 

the males were previously castrated, such grafts women, once established in its fixed yom by the 

cyclic hormones from the ripe ovarian follicles, may 

in some cases go on for a brief time after ovariectomy 

or be profoundly altered through nervous channels 

( suggestion ). The vicarious menstruation from the 

nasal or intestinal mucosa are also disturbing and unex- 

plained elements, especially since there appears to be 

8 + 
the organs of the genital tract or on the ovary itself, . 
other hormones appear to have, perhaps indirectly, a = eee 
more general influence (basal metabolism, bone growth, * 1 
nervous system). — — 

The Estrus Cycle.—The ch ic order and inter- 
— — 

the corpus luteum to menstruation in the primates. 
The best supported views developed by competent 
investigators in the field are given by the accompanying 
diagrams. According to these views, menstruation sets 
estruation and ovulation in women p 
tion by from twelve to fifteen days. 
the end of the cycle and signifies its be err 
absence of fertilization and pregnancy. Lactating 
period between labor and conception, showing that 
ovulation precedes menstruation; and, when the ovum 
is fertilized and 5 the _ of uterine 
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or of both ovaries after this period does not disturb the 
pregnancy. (5) Luteal hormones appear to suppress 
the maturation of ova and follicles 


beyond a doubt, or the grow- i 


substances that 


i 
TM Te 


H 
seems 
lobe 


fi 
176 28 


1 
"| 


development, there will necessarily be rivalry and con- 
fusion in the anatomic sex characters in i 
these characters differ with sex and in 

itati preponderance of 


- the quantitative 
hormones. 


primates renders it necessary to study this 
e imental on and 
man. use of menstruation as a direct measure 
of ovarian hormone functions is complicated by the 
fact that all the disorders of menstruation, except the 


injection of extracts of 
estrual ovaries (dog) into fémale dogs produces a 


1. Steinach: Verengung. Berlin, 1920. 
1 Pans Reproduction, New York, 1922 
Physiol Ber. 81333 uly) 
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ficiency In man, the ovaries atrophy at the age of 
from 4: to 50, while the testes remain functional Set 

or twenty years longer ; but there is no correspond- 

This point is not proved difference in longevity and in physical or mental 

ing fetus or the placenta may cficiency between mey and, women, Steinach has 

suppress follicular growth, and we have not yet shown “rejuvenation” of old female rats and 1 

that luteal extracts, when artificiallly administered, can pigs by roentgen irradiation of the ovaries ( is, 

check maturation. But cows may show a persistent destruction of follicles and increasing the theca celis) 
corpus luteum parallel with absence of estrus, and it and by implantation of ovaries from young individuals. 

— en Ek — This line of work is still in the experimental stage. 

the normal estrual cycle returns. (c) There is some There is no reliable evidence that such measures pro- 

evidence that luteal hormones take some, though an long the life span beyond the average for the species. 
insignificant, part in the hyperplasia of the mammary The same remark applies to the attempts at “rejuvena- 
glands that occurs in estrus in pregnancy. tion” by ovarian extracts. 

Relation Between Ovarian and Testicular Hor- 
mones.—The work of Lille“ on the freemartin was 
at first interpreted as demonstrating an antagonistic 
action of the hormones from the two sex glands, at 
least — intra-uterine life, and Steinach reported 
that a grafted testis will not grow in a female or an 
ovary graft in a male unless the original gonads had 
been previously removed. But it has now been demon- 
strated that ovarian grafts grow for a while in a normal 
male, and the testis grafts take and grow in a normal 
female, without M with the normal sex life 
(including pregnancy ) of the female. True her- 
maphrodism points in the same direction, so that at 
onism, neutralization or suppression between the 
and the female gonad hormones. 
of hormones are t in the same individual duri 

‘ 

Action of Overian Extracts on Experimental Ani- 

mals.—The attempts to elucidate the ovarian hormones 

by the administration to animals of crude or purified 

extracts of the ovary or its different anatomic constit- 

uents have been neither systematic nor extensive. As 

a result, this work to date is inconclusive and essentially 

negative. In experimental animals we have two definite 

and measurable features produced by ovariectomy ; 

namely, the atrophy of the uterus and the absence of 

estrus. Both these features are susceptible of objective 

quantitative measurement and therefore suitable for 

conclusive determination of the efficacy of ovarian 

extracts doing all or some of the work of the normal 

ovary in situ. The menopause symptoms in women, 

seems to be more direct and mutual, and it should be being largely nervous and cardiovascular, are more dif- 

remembered that ds and the suprarenal cortex have ſicult to measure quantitatively in experimental animals, 

the same — origin. Cortical tumors may be eren if they are . The absence of menstruation 
associated with or induce precocious puberty, and cor- 

tical hyperplasia has been described parallel with estrus 

and pregnancy and as following ovariectomy. 

Relation of Ovarian Hormones to Senility.—The 

ably complex, partly siologic, partly fortuitous menopause, 

(injuries). — of 1 fundamental biologic tiated by factors outside the ovary. The apap bes 

importance of the sex urge and reproduction, it is not the essential lines of attack and their results, by 

surprising that the laity should so readily accept the of organotherapy in animals: ; 

view that the gonad hormones prevent or delay senility According to Fischera, feeding ovaries prevents the 

or that age is primarily a question of active gonads. atrophy of the mamma f 

That biologists and physicians should at present —— 

this view more than as an 1 ing 

hypothesis is more surprising. re is no reliable 

evidence that gonadectomy, per se, shortens the span 

of life or significantly reduces physical and mental 
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temporary uterine h i Seitz, Wintz and 
Fi 
stances from the ovaries, a inhibits 
menstruation, and li in, is said to 
stimulate the of the genitalia and increase 
menstruation. Igataki, working in Schaefer's labora- 
tory, reports that an extract of theca cells inhibits 


uterine contractions, while similar extracts of the folli- 
cles initiate or augment uterine contractions. Macht 
and 


; from ripe follicles and 
luteum initiate the estrual cycle, the carly 
interaction between fertilized ovum and the uterine 
„ mammary suppression 


2. Menstruation appears to be only indirectly depen- 
dent on the follicular and luteal „in that it 
follows failure of fertilization and atrophy of corpus 
luteum spurium. But the hormones initiating estrus 
are necessary precursors to menstruation. The initial 
cause in all menstrual disorders may be outside the 
ovaries and hence not to be affected by ovarian therapy. 
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isolated, as determined by reliable biologic or 

tests. And it is still an in the 
i animals any of the ovarian functions can 

be therapy ; is, by 


ano Cuemistey or tHe Awentcan Mepicat ASSOCIATION For 
ADMISSION To New anv Nownorriciat Remepies. A cory oF 
THE RULES ON WHICH TILE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. Pucxner, Secretary. 


per cent. of alcohol. It is 
standardized on 


ERGOTOLE.—Extractum 

uterus of the virgin guinea- so t 
a 1: 2,500 ergotole has the same as a 
: 20,000,000 i 


dilution of 
dilution of beta-iminazolylethylamine hydro- 


Prepared by Eli Lilly 


Compressible Capsules M vy Salicylate “S ic,” 
Intramuscular Injection: Mercuric salicylate, 0.13 Gm. 1 — 
lard, 67 = cent., 

Drug Company, 


Réle of Scientific Research.—In medicine as elsew 
röle of scientific research is twofold. In the first 


122 

142 


as well as for medical training and 
: Science 0:22 (Sept. 12) 1924. 
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transient. h ia of the italia, 3. None of the ovarian hormones have so far been 
that ovarian (but not Iuteal) extract injected 

venously 4 4 — This New and Nonofficial Remedies 

confirmation. A number of workers have reported a 

that corpus luteum extract acts as a galactagogue. This 17 ae 

also needs analysis and confirmation. 8 — gy ADDITION AL yoy — 272 — 
H that 2 of a MING TO THE RULES OF THE COUNCIL ON ARM ACY 

Actio d Uses.—The hose of ; 

produces very strong contractions of the vas deferens — — 1 to 4 Ce. (ls to 60 minions) hypo- 

and the seminal vesicles. — is 1 phar- — from 0.3 to 1.2 Ce. (5 to 20 minims). 

macologic action, but can have no siologic signifi- ,, Manufactured by ‘Sharp and Dohme, Baltimore. No U. 8. patent. 

cance in a biologic sense. Allen, Doisy and their dieses Ergotole. 1 Cc. 

contents from ovaries of swine into spayed rats and and the washings are to The "portion portions ‘of 
222 mating — and onc hall pars of ctamdnrd exget are weed to produce ene pert 
sex maturation. Giving these materials by mouth is Ergetole is a brownish red liquid having the odor and taste of ergot. 
without effect. They consider the active substance in grpopH : : 

hormone. Hypodermic Tabiets Sirophanthin grain-Lilly.—Prepared by Eli 
At present there is no reliable evidence that any or Compenr. 

2 foregoing ovarian extract effects are specific Lily 
or the ovary. Until it been conclusively shown 8 „e er (0.328 Mo.)-S. & D— 
in spayed females that these extracts prevent the 

atrophy of the uterus and initiate and maintain estrual OUABAIN, CRYSTALLIZED (Sec New and Nonofficial 
periods typical for the species, it seems clear that exper- Remedies, 1924, page 110). 

imental i been Ampoules Ouabain 0. in )-Lilly Ouabain crystallized 
a scientife basis. Phe — past 0.6008 Gm. in 3 normal. solution.” 

be inherent in the — the wed hormones 

and their practical failure t active w i b MERCURIC SALICYLATE (See N onoffic i 
mouth: but the ovarian field can point to 
persistent and systematic work of hormone isolation as Injection: Mercurie salicylate, 0063 Gam’ (1 
we have in the case of the thyroid and the pancreas. 855 — 85 percents? 

1 t „ Toronto, Canada. 

‘ 0. s) sus- 
and maintained ovaries continuous ei ‘per cent.; camphor, 1 per cent.; per 
temporary hormone mechanisms. Hormones acting Company. Coneds. 

more or less continuously develop and maintain the 

5 sex organs and act to increase basal metabo- 
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embolism have long been known to clinicians, but recent 
years have witnessed a recrudescence of interest in the 
subject. In reviewing our knowledge, Gauss' of 
Denver eniphasizes the fact that the cause of fat 
embolism is always trauma. It may have been such a 
trauma as to have caused a fracture of bones, a type 
that is most likely to produce fat embolism; or it may 
he the trauma that has caused a blunt injury to adipose 
tissue, or a rupture of certain viscera rich in fat, such 
as the liver, although this type of case is comparatively 
rare; it may occur in certain surgical procedures in 
which considerable trauma is employed in the forcible 
correction of bones and joints, such as sometimes hap- 
pens in the operation of osteoclasis. Osteomyelitis has 
been mentioned as a cause of fat embolism, but the 
cases in the literature have not been authenticated. 
Early during the World War, the physiologist Prof. 
W. T. Porter of the Medical School of Harvard Univer- 
sity proceeded to France, at the request of the Rockefel- 
ler Institute for Medical Research, to make observations 
on the possible causes of traumatic shock as it arises 
on the battle fields. He came to the conclusion in 
1919 that fat embolism was one of the responsible fac- 
tors in many cases at the front. As the result of inves- 
tigation over many decades, it had already been 
established, as Porter pointed out, that the fat in bones 
is in a condition peculiarly favorable to its entrance into 
the blood vessels after fracture. Large quantities of fat 
have repeatedly been found in the blood vessels under 
such circumstances. The entrance of fat into the blood 
vessels begins immediately after the wound. Fre- 
quently, if not always, there is fat embolism of the brain 
and other organs. These facts have often been 
observed in men; they are equally true of animals in 
which fat is injected into a vein. The outstanding fea- 
tures of Porter's studies were that a minute quantity 
of fat will produce the characteristic fall in blood pres- 


282 The Patholegy of Fat Emboliom, Arch. Suesg. ©: $93 
x porter, W. T.: Traumatic Shock, Harvey Lectures, 1917-1919, p. 21. 
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sure, and the concomitant symptoms of wound shock, 
whenever the blood supply to the vasomotor region is. 
interrupted by the plugging of its capillaries. Critics 
of Porter's conclusions maintained that the shock of fat 
embolism is to be explained by embolism of the lung 
believe, by Porter’s experimental studies. The deter- 
mination, whatever it may be, of the seat of the 
embolism does not imply, however, that all or even a 
majority of the cases of traumatic shock are explicable 
on the basis of fat embolism. It merely attests the pos- 
sible involvement of definite areas of the cerebrospinal 
nervous structures. 

Fat embolism is not merely a war-time occurrence; 
it may arise wherever persons are exposed to occupa- 
tional hazards, with their contingent traumas. It has 
long been a matter of speculation as to precisely how 
the fat emboli gain entrance into the circulation. Gauss 
helieves that the pathogenesis of the defect involves the 
injury of adipose tissue, sufficient to produce a disor- 
ganization of the supporting fibrous tissue stroma to 
liberate free fat into an injured area; the rupturing of 
a certain number of blood vessels, especially the veins 
within the abraded area, and the establishment of some 
mechanism that will cause the passage of the free fat 
into the open ends of the blood vessels. In the vast 
majority of injuries to the body, in fact, in almost every 
case in which there is hemorrhage into the tissues, 
Gauss adds, the first two conditions arg present, namely, 
the presence of free fat and the presence of the open 
ends of blood vessels; yet, fat embolism does not result 
because the third condition is absent. Recalling that 
fat embolism occurs most frequently in fractures of the 
long bones, he finds the predisposing causes in the pres- 
ence ef blood vessels within calcified tubules in the 
hones. From the standpoint of Gauss, these osseous 
tubules lying within the bones and holding the blood 
vessels fast to their walls cannot collapse, and so these 
intra-osseous blood vessels are likewise prevented from 
collapsing. When a bone is broken sufficiently to open 
up some of these intra-osseous blood vessels, it is also 
broken sufficiently to cause a liberation of medullary fat, 
and, under these conditions, when the ends of the blood 
vessels are held open by their rigid perivascular sheaths, 
the third necessary condition is provided for effecting 
the entry of fat globules into the circulation. Then the 
lation operate to draw free fat into the wide open ends 
of the blood vessels; namely, the regional muscular 


These studies have traced the migration of fat emboli 
throughout the body. In the heart, they may produce 
cardiac embarrassment; in the kidneys, a train of dis- 
organizing changes may be initiated. However, it is in 
the central nervous system above all that the most dis- 
tressing anatomic disturbance and consequent functional 
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manifestations may appear. Multiple lesions may be 
secondary to fat embolism.’ Every part of the nervous 
system may be involved, leading to occasional conse- 
quences that are often attributed to entirely different 
causes. This has been demonstrably true of cases of 
delirium and coma at first glance. The diagnosis of 
alcoholism has doubtless been made more than once in 

undeserved reflection on a temperate patient. The time 
has arrived for clinicians to realize widely that fat emboli 
may mechanically irritate the nervous structures in 
which they lodge, and then cut off the blood supply and 
interfere with the nutrition of the cell. Later, as the 
secondary changes of edema, hemorrhage and focal 
necrosis appear, the nerve cells and their axons undergo 
necrosis and finally death ; thus is instituted a disorgani- 
zation of the central nervous system leading to its com- 
plete functional collapse. Fat may thus become a 
haneful as well as a beneficial component of the body— 
depending on where and in what form it becomes 
located. 


THE EPIDEMIOLOGY OF COLDS 
It is singular that until recently no systematic 


respiratory ailments known as common colds. In most 


parts of the temperate zone they are by far the most 


prevalent form of disease, and they are probably 
responsible for a larger loss of working time and 
efficiency than any other human disorder. It has not 
heen known whether all types of cold are contagious, 
exist, or what the connection may be between colds 
and the more seriously regarded respiratory infections, 
such as influenza, tuberculosis and pneumonia. Bac- 
teriology has thus far not made much advance in 
elucidating the problem of colds, and it is high time 
that other modes of attack were attempted. Jordan 
and his associates in 1920-1921 gathered data on the 
occurrence and nature of colds among more than 2,300 
college students in the three widely separated commu- 
nities of Chicago, Galveston and Pasadena. 
observations, while covering a relatively short period 
and a limited number of localities, brought out a num- 
ber of interesting epidemiologic facts respecting yearly 


by the United States Public Health Service in 1923, 
and a preliminary and progress report has just been 
published.* The observations discussed were made 
with the continuous cooperation of about 13,000 
persons in eleven different localities from Massachu- 
setts to California, and include biweekly reports on 


Gauss, Harvey: Studies in Cerebral Fat Embolism with Reference 


; Norton, J. F., and Sharp, W. B.: J. Infect. Dis. * 
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of this and other collections of similar data is evidence 
that the conditions as reported by the individual are 
fairly accurate and can be depended on for statistical 
analysis. The 


The conception of life processes as an 
sequence of activity and complete rest is, in some 
instances at least, fallacious. If it were correct, it 
would imply that inactivity is essentially the expression 
of a lack of stimulus to performance ; whereas activity 
on this basis would ensue only when a positive exciting 
factor is supplied. However, in the living body activ- 
ities occasionally become pronounced when some inter- 
ference to their occurrence is removed, just as a car 
starts to run down hill as soon as the brake is released. 


The Bayliss has long since pointed out that when a process 


of any kind takes place continuously of itself without 
intervention from without, it is clear that, 


means of modifying it in both directions; there must 


. be some power of cither increasing it or decreasing it 


according to necessity. 

There are functions in the body that have a tendency 
to automatic continuance. They are not always in 
evidence, not because the capacity of function is lack- 
ing but rather because it is inhibited. Inhibition is a 
physiologic manifestation with which we have been con 
cerned all too little. The uninhibited heart “runs away” 
with itself in a greatly accelerated beat. Inhibition here 
supplies a beneficent regulation through the vagus nerve. 


383 Principles of General Physiology, London, 1915, 
p. 377. 


occurrence of colds in the individual reporting, 
s material is the remarkable synchro- 
ö ise and fall of these respiratory affec- 
1 rious localities under observation. A 
in the latter part of October was 
the localities (e. g., Boston, Baltimore, 
„San Francisco) by a decline, 
the latter part of December; 
, which in all the localities 
peak in the first part of January ; 
by a gradual decline in nearly all 
the localities until the end of the period. Another 
point of considerable interest bearing on the evolution 
sentative during a five and one-half month period 
It is to be hoped that these promising studies may 
he continued as successfully as they have been begun. 
ſ— 
probably be continued through three full seasons. 
4 GASTRIC SECRETION IN SLEEP 
of due regulation in the living organism, there must be 
frequency per person, seasonal occurrence, and a.. 
rather surprising independence of climatic conditions nn 
— 
2 
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2 marked rise in acidity, and a delay in the fall of gastric 
acidity, when a test meal is taken just before retiring. 
It is a significant fact, further, that the gastric glands 
are similarly influenced by the state of hypnosis, even 
in the absence of all suggestion of food.“ Indeed, the 
gastric glands respond more promptly to a test meal 
actually ingested when a person is under hypnosis than 
when he is in the waking stage. 

Sleep not only abolishes certain muscular and mental 
activities; it also tends to remove the inhibition that 
the higher centers scem to maintain over the gastric 
secretory mechanism in the waking state. While the 
hody as a whole rests, digestion does not necessarily 
also cease, for some of its normal restraints are then 
removed. 


DISPENSING WITH THE BRAIN 
One of the surprises that come early to almost every 
intelligent student of physiology is the extent to which 
seemingly good muscular performance can go on with- 


edge of what the normal movement of a limb really 
involves. There is not merely flexion due to the active 
contraction of a muscle attached to a bone. Skeletal 


Johnston, N. and W HL: 
Siero, Am. J. 247 (Oct.) 1924. 


progression. According investigations 
Sleep I aughion i at the University of Western Toronto Medi- 


of the central nervous system, their opponent contractile 
structures are simultancously inhibited. 

The brain is not required for the rhythmic sequence 
of flexion and extension that constitutes the “reflex 
step.” Reflex stepping can be elicited in decerebrate 
ammals when suitable stimuli are applied to the limbs 
and feet; and it is well known that the nervous mecha- 
nism in the lumbar and sacral regions of the cord is in 
itself sufficient to produce the rhythm of stepping. 
Locomotion, the transition of the entire body from place 
to place in walking or running, involves a far more 
complex series of movements in which there is an 
ordered sequence of events—a coordinated movement of 

to elaborate ions of 


cal School, at London, Ontario, these phenomena can 
no longer be obtained in the absence of the cerebral 
structures. The cerebellum is not an essential factor ; 
but the nervous mechanism that functions in making 
possible the coordinated movements of progression is 
so arranged, in the cat and dog, that the caudal two 
thirds of the thalamus has to be intact for it to function 
normally. The corresponding mechanism in the rabbit 
is so arranged that the cephalic two thirds of the pontile 
region must be intact for normal function. 

However necessary some cerebral mechanism may be 
for the guidance and control of the movements of pro- 


as highly coordinated, the complex movements depend- 
ing for their execution on the integrated action of the 
many nerve centers located at different levels in the 
cerebrospinal axis. Progression is the result of a 
sequence of events performed in part consciously and in 
part unconsciously. Any interruption of this normal 
march of events results in changes in the coordinated 
movements and, if the interruption is sufficiently great, 
of the nervous system depends on the integrated action 
of all its parts. During its normal functioning, some 
impulses are inhibited while the passage of others is 
facilitated and they dominate the reflex pathways. 

It may seem to some persons that, by the development 
of our knowledge of the function of the lower centers. 
little is being left for the higher brain structures to do. 
After all, the body is not merely a reflex mechanism 
wherein nervous stimulation and muscular response are 
the outstanding features. However admirable a brain- 
less mechanism may be in the perfection of its remark- 
able reactions, it still lacks the power to profit by 
experience. The ability to learn and acquire new reac- 
tions is what makes the cerebrum dominant in the 
nervous system. Stiles has said that to remove the 
cerebrum is to rob the individual of what it has acquired 
in living its own life. What remains is the common 
heritage of the race. 
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Of late we have come to realize that the gastric gerre- 

tion is in some degree continuous, and that it may be 

greatly augmented when the normal inhibitions are 

removed. It might be expected that, in sleep, inhibitory 

influences would be decreased to a considerable extent. 

This seeths, indeed, to be the case according to recent 

observations on man by Johnston and Washeim ? at the 

University of Georgia. Just as normal sleep is known 

to increase the tonus and contractions of the stomach, 

presumably by climinating the inhibitions to activity 

that are effective during wakefulness, so it increases the 

gastric secretion. Preparation for sleep results in a rise 

in gastric acidity, which continues for an hour or more 

after the onset di sleep. This rise in acidity is 

highest when the intensity of sleep is greatest. 

causes considerable delay of emptying of the stomach, — 
gression, hnemispneres are N oO primary 
importance. Laughton pictures the act of progression | 

aut the participation of the brain and its appendages. 

Decerebrate frogs would ordinarily pass for perfect 

animals if they were not inspected too rigorously. They 

are capable of well coordinated movements that often 

indicate a remarkable complexity of interdependent 

activities and sequences. Our appreciation of such 

reactions is, if anything, enhanced by the newer kncwl- 

muscles are generally organized into opposing groups. 

The contraction of one of these involves the relaxation 

or inhibition of its opponent ; otherwise there might be 

much futile competition of antagonistic muscles, such 

as those that respectively open and close the hand or 

flex and extend an arm. This adjustment is the prin- 

ciple of “reciprocal innervation,” whereby, when any 

muscles are thrown into contraction through the agency 
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MEDICAL NEWS 


Dr. Parrish Goes to Los Angeles.—Dr. 
seven years health of Portland 


Hygels for Legislators.—The Northampton County Med- 
ical iety has made a gift of a subscription to Hygeia to 
— from 


each of the state and 
that county, and also to each of the public libraries in the 


Frankford the discovery of se 
on 
oy ine affected the upper end 


+ 


1 


teference to Cardiac Muscle.”——tThe scientific 
he Philadelphia C i 
levoted to 


2 


nessee Medical Society, 
C. Kelton, Lascassas, was elected president; Dr. John 

vice president, and Dr. ] 
secretary-treasurer. 


rthday 2, of Dr 


linger, Vernal, Utah. Dr, Hullinger is still ent 


in practice. 


and a co-author of “The H 
numerous papers on physiology and 
WASHINGTON 
Telephone Directory to Be Cleared of Spurious Doctors.— 
The Pacific Te Company has promised that the next 
issue of its directory will be cleared of all those who, 

been listed with naturopa sani rs 
varieties. ‘The Public Health League. — 


uman Mechanism“ 
hygiene. 
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his death in 1923. The Sloane gifts will go to the Presby- latter part of their junior year. The result was that students 
terian Hospital section of the medical 881 were being examined rr and hospitals 
what form the memorials will take has not been dec were not able to properly judge their — hey Eo 
1 i mio effect at once, a 
ing officers were : president for two Dr. Samuel V*inity will abide by it. 
A. Brown; vice president for three — * Frederick T. Society News.—Dr. William Einthoven, 1 — 4 
Stewart; recording years, . Fenwick bined Rush a 7; + Society i 
Beckman. Frank M. Hentoon read/a paper on ~Pace- December 1, on Use of Fine Threads in 
mococcus Antibody Solution Development” ; and on Decembe 
— cf Senile Tea . of Physicians on Rela of the M 
1. discussed the Rationale of Therapy Electrical Phenomena of Muscular 
in Lobar Pseumonia.” 
News.—Dr. Henry C. Courten was elected 
McMahon, + Hn Bey and Dr. 72 4 Themes. Addresses were made by Dr. Charles R. Turner, dean 
secretary-treasurer——The Medical Society of the County dental school, University of Pennsylvania "he Ralph Pember- 
of New York, at its anneal meeting, New York Academy of ton, Dr. Judson Daland and James R. Cameron, D.D.S.— 
Medicine, November 24, elected Samuel J. Kopetzky, 
president; Drs. William T. Healy and Henry S. Patterson, ica ety, November 19, Dr. Arthur organ was 
vies presidents Dr. Daniel 1 — secretary; Dr. ‘lected president; Dr. Moses Behrend, vice president; Dr. 
John MI. Mabbott, assistant secretary; Dr. James Peterson, Edward A. Shumway, treasurer, and Dr. Henry G. Munson, 
treasurer, and Dr. William oS assistant ‘*¢cretary. 
treasurer. Sir — M. Gray, addressed the SOUTH CAROLINA 
society on “Surgery of the Colon. Chiropractor Jailed. —L. H. Deadwyler, Anderson, chiro- 
NORTH CAROLINA practor, was sentenced, November 19, in general sessions 
; court to sixty days in jail and a $60 fine for practicing medi- 
Health Oficere’ lnstitute—The state board of health will cine without a license, it is reported. The state's case was 
on Ses af che gate based on the supreme court’s ruling in connection with the 
Dr Dr. Watson practice of chiropractic, and the testimony of members of the 
cones state board of medical examiners and of persons who had 
officers. Dr. F. Maxcy, U. S. Public Service, 
will give six lectures ri of and TENNESSEE 
controlling contagious is diseases. morn- * —An appropriation of recently 
ings will be devoted to field work in the public schools of Coun 
— « ee. Durham, lectures and demonstrations at the Hospital, Nashville. 
state tory. News.—At the recent ing of the Middle Ten- 
— 5 
city ioner it is reported, to 
succeed the late Dr. Luther Milton Powers. Dr. Parrish UTAH 
assumed his new duties, December 1. Greetings to Centenarian. —The secretary of the Uintah 
PENNSYLVANIA edical tah, reminds Tue Jovanat of the 
Bpidemic.—The state department of health has ia 
aan, reports from various parts of the state of 
attacks of — = so-called epidemic is "to VIRGINIA 
be spreading » having reached upper Darby Township. = aeeaical College Anniversary.—The Medical College of 
2 Richmond, celebrated its eighty-seventh anniversary 
in the “Old Egyptian Building,” December 1, with appropriate 
ceremonies is school has the distinction; it is reported, of 
being the only medical college in the south which maintained 
county. its courses without interruption during the period of the Civil 
Society News.—Dr. William H. Guy, Pittsburgh, delivered War. 
a duate lecture before the Allegheny County Death of Dean Hough.—Theodore Hough, Ph.D., dean of 
Medical Society at the Carnegie Library, December 4, on the University of Virginia Department of Medicine, Char- 
“Skin Diseases in General Practice and Their Treatment.” lottesville, died suddenly, November 30, of heart disease. 
At a recent business meeting, the Allegheny 2 Dr. Hough received his PhD. at Johns 5 University, 
Medical Society fixed the dues assessment for 1925 at $15 Baltimore, 1893, specializing in biology. He was instructor 
for all members who have been licensed to practice five years and assistant professor of biology at the Massachusetts 
or more, and at $10 for those who have — — less Institute of Technology, 1893-1903, associate professor and 
than five years. professor of biology, Simmons College, Boston, 1903-1907, 
Philadelphia 2 2 physiology at the 2 of Virginia since 
Smallpox in Fraakforé.—Extensive smallpox quarantines Dr. H ugh a 24 — 
re established, December and resident of the Association of American Medical Collenes’ 
of Frankford, where 
nearly res u districts were exam- 
ined by forty-six physicians, and the lower portions of 
Frankford where about 500 families reside. 
copitals Agree on Appointmeats.—At a recent executive 
oie of the Hospital Association of Philadelphia. a resolu- 
tion was unanimously adopted by which all members agree 
to make no arrangements for the appointment of interns 
before February 1 of — — senior year in medical 
college. Heretofore, hospitals have been advancing the date 
of examinations for prospective interns each year until some 1als of the telephone company, and an effort wi 
were conducting examinations in October in the student's to get a uniform listing for physicians in every city of the 
senior year; some made arrangements with students im the state. 


1932 MEDICAL NEWS A. 


Attorney General Investigates Sanipractors.—The attorney W. Rainer, Ailey, Ga. the anneal 
general is conducting a legal campaign throughout the state meeting of the Western Surgical Association, French Lick 
against the American University of Sanipractic in Seattle. Ind., December 4-6, Dr. Willard D. Ha Cin- 
It is alleged that this “university” has issued diplomas to i, was elected president; Drs. Thomas G 

“healers” without requiring attendance at “lectures.” City, Mo., and Reginald H. Jackson, Madison, Wis., vice 
diploma se ydon, ident general treasurer. next meet ＋ 


of i of 
than 100 licenses of healers in the state Wiſtiam H. Welch, Balti 

imore, the importance of 
result of fraud looking to the schools, high schools and fap 
the beginning 
GENERAL disease, crime and in later life. Funds appro- 
Dr. Awarded Peace Prise. Dr. David Starr Jordan. printed by me Foundation and the Commen- 
222 Stanford University, has been wealth Fund will be used in awarding scholarships to 
N — 218 Herman, selected physicians and social workers who must receive 
Wash „C, for the best educational to maintain — training in mental hygiene. Dr. Frankwood E. 
it was December 7, by the World illiams, the medical director, stated that in the last year 
Federation of Education Associations. these funds made possible a survey of the hospitals for the 

‘ schools Ras; a mental needs 
the schools and courts of Staten Island and the work of 
this country announced, November 22, it is reported, the — Kein 
election of Dr. Alice Hamilton, Medical School of Harvard Re- Wilken Macon. The following officers were, elected : 

University, Boston, to membership in the health committee (Charles P. Eme Indi re, ane, oe ; 
of the The only other representative of the United > Wy rson, Indianapolis, president; Dre. Charles 
28 is Dr. Hugh S. Cumming, surgeon W. Eliot, Cambr and Bernard Sachs, New York, vice 
general, U. S. Public Service. presidents; F W. Allen, New York, treasurer, and 

Clifford W. Beers, New York, secretary. 

committee of the League of Nations and director of the , Survey of Ripe Olive Situation —The three outbreaks of 
State Serum Institute of Denmark, who has been the guest botulism dus to canned ripe olives reported to the Bureau of 
the International Health Board during a six weeks’ study Chemistry, Department of Agriculture, any in 1924, revived 
of ic health administration, sailed for France, November the suspicion aroused by the outbreaks in 1919 and 1920. A 
— A. , of the staff of the International survey of the ripe olive situation by the Bureau of Chem- 
Health Board, recently sailed for Spain to assist the govern- istry was ore necessary, and accordingly was madc 
ment survey the mines of that country. dur ing the summer. The Microbiological Laboratory received 
Dr. Bailey was for eight years in charge of the hookworm and examined over 800 official samples, totaling over 2,900 
campaign of Salvador has been con- Containers of ripe olives, from thirty states, the District of 
ducting in cooperation with the International Health Board. 
: packers. samples were reported as sentative 
van — we N 22888 of the ripe olives on hand, but as spoiled or suspected mate- 
11 4 1A. rial found on the shelves of dealers. Bacteriologic examina- 
Honor Association. 2 then renuested them to All cut ten of samples showed that canned ripe olives which 
; 38 „ iner with this were free from swell, from abnormal odor, or other marks 
collect to return shortly 171 4 B. botulinus was not found 
"her a slicants for examination did not return furnished no ground for 
The medical director ingfield Life Insurance Com- 
writes that Rita Calloway was once an agent for the products from sale or use But the finding of considerable 
of Honor Life 12 which 228 ities of spoiled material scattered widely throughout 


American Association for the Advancement of Science.— 

Plague Infected Rodents Fo — 14 The annual meeting of this association, to be held in Wash- 
infection in Los received at U. S. Public ington, D. C., December . January 3, will de the fifth 
Service in Washington have — cause for grave concern meeting of the association in that city. The preliminary 
on the of government „Recent telegraphic announcement of the meeting shows that the association 
reports show that several new ue-infected rodents have work is divided into fifteen sections, Section N being the 
Los — a ‘ie far removed medical sciences. This association is the ization 

plague-infected area. Public Health Service, w in thi i 
— 2 — — hy 1 in this country that deals with the entire field science 


discoveries as ground for apprehension that further outbreaks but LIN 1 Ir = 

of pneumonic plague may occur. Several — Comitente of the American Association for the Advancement of Science 

Angeles and vicinity. Surgeon General Cummi has for example, the Society of Ameri —— ; 

eqvenges for three of the best — fighters in the ‘Public December 30-31, the Potato Association of — 1 

11 8 ames C. „Dr. Richard H. Creel der 29-31, and the American Society for Horticult rai i 
permanent 


ewton E. Wayson—to remain at Los Angeles to December 29-31. The 
inaugurate such measures as may be necessary. in the Smithsonian Institution. The registration room will 
Society News.—At the annual meeting of the Central States be at the Willard Hotel. Section N will have a joint meet- 
Pediatric Society, Rochester-Minneapolis, October 30-31, Dr. ing, Monday morning, December 29, with the Federation of 
joseph Brennemann, Chicago, was elected president; Dr. American Societies of Experimental Biologists, and in the 
Edward C. Mitchell, M Tenn., vice president, and afternoon discussions by Dr: Richard P. Strong, Boston, 
] H T ice, Pittsburgh, secretary-treasurer——Dr. retiring vice pre — of the section, on “The tion of 


that the state will be able to sustain its charges. accordin 

the Springfield Life Insurance Company. This organization — rer 

without being able to secure the blank forms ‘Nt, cxercise of great caution in the a eS ante 
Southern Medical Association, New Orleans, November 27; a Draper, Columbia University College of Physicians 
Dr. Robert H. McGinnis, Jacksonville, Fla. and Dr. Homer and Surgeons, New York, on “The Relation of the Human 
J. Dupuy, It., New Orleans, La. vice presidents. The next Constitution to Disease”; by Dr. Alfred F. Hess, University 
annual meeting of the association will be in Dallas, Texas. and Bellevue Hospital College, New York, on “Recent 
At the recent New Orleans meeti Dr. Edward T. Advances in the Biologic Effects of the Ultraviolet Rays,” 
Newell, Chattanooga, Tenn. was elected president of the and by William W. Cort, Ph.D., Johns Hopkins University, 
Southern Association of Railway Surgeons, and Dr. Jarrett on “Hookworm Disease in China, and Related Problems. 
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FOREIGN tations of previous facilities. The new isola- 
— rom different 
ics Association has been cons the publication of the ted. The superintendent states that the hospital has 
best works bea on — produced cach year in dif- — reac the limit in the number of patients it can 
ferent countries. Instituto di and give proper treatment. The hospital needs a “hos- 
visited Rome recently for the purpose of — 
r * Report of Commissioner of Indian Affairs 
Centennial of Charcot.—The official notice has been received _,. Indians have more trachoma and tuberculosis, says the 
of the ceremonies to be held at Paris ca in Jone, 905, 
at the Académie de médecine, the Faculté de médecine tary aterier, slat Sever, — 
the Société de newrologie to honor the centennial of the £Xiter, cancer, t fever and cardiovascular disease than 
birth of Charcot. Foreign governments and scientific socie- other people. ly in the last fiscal year physicians in the 
ties have been invited to send delegates. The Société de Indian service were urged to take aggressive meas 
will celebrate at the same time its sixth imter- * were made in WMinntecte, 
+i : The committee in charge is headed by Wisconsin, California, Arizona and New Mexico. The res 
Babinski, with P Pitres and P. Richer as honorary Was the soutliweste say aly the most 
presidents, and includes Charcot and a number of Char- ¢*tensive a a ever unde 1 Indian 12 
; l'Université ’ ian iation Act gave an extra allow- 
health work — ſiscal year 
i the most 
of formed "diphtheria in the Northern > jeriediction, 
r Archibald | Reid, and fever at Jacarilla and du = oan aoe at 


The 
includes the old church of the Russian embassy, now adapted year’s report, for sanatoriums, schools, hospitals 
as a lecture hail. a lecture room equipped with desks for the able patients, and an institution for crippled children, are 
Mackenzie Davidson memorial reference library, a room still partially unsatisfied. With the increase in hospital 
fitted with apparatus for demonstrations, other rooms avail- facilities already planned, the situation with reference to 
able for idual research, and a handsomely decorated general hospital and sanatorium treatment will be consider- 
of affiliated memory ably improved, but that for crippled children will not be 


ical or 
lantern slides of these roentgenograms will be available for Report of Surgeon General of the Navy 
It is to hold an International Congress Dr 
i ' in navy and fifty-two were lost to the 


Government Services medical graduates and ten dental graduates. The 
4 covers health statistics for the calendar year 1923. 
— death rate in — navy was 4.05 deaths per thousand person 


; , nel, a little higher than the lowest rate ever recorded, 3.23 
. in 1922. The Surgeon General states that the increase this 


One way to save gublic money would be to the pending bil ter in the general morbidity rate, 608 per thousand personnel, 

— — the various “departments.” This project but even that is considerably lower than the medium rate 

for the preceding five years, 668. The morbidity rate for 

federal structure the annual physical examination, 12.6 per cent. were 
secondary found to have some physical defect of sufficient j 


importance 
ich must fol coustry. to be mentioned in their reports. Overweight stood first, 
yp Stet re. being found in 28 per cent. of the oficers, followed by 
probity arterial hypertension in 1.9 per cent., ective vision in 
of cconomy, and par and cent. There were 
2 admissions to the sick list for all causes, and the admission 


Hos i t year, ending service; this average in 1 f 
une 30, was 4,114, an increase of 132 over the previous year. number on the sick list of the navy was 4,044 
The ; of fifty-nine. the respiratory system, as usual, head 


; The Of the total number of deaths (472) in 1923, only 215 were 
farm and garden products raised by the hospital were worth caused by disease, making the disease death rate 1.84 per 
bui been thousand. This is very low, but it is 11 per cent. greater 
pleted. It is now possible to develop both clinical than the disease death rate in 1922, which was 1.65 per thou- 
lines of acti having sand. There were thirty-five deaths from suicide, a rate of 

practically cc me to a standstill as a result of limi- 5 per hundred thousand. 


ng represematives trom the auen mee ort Belknap, Nea Bay anc mp Verde. No direct fatalit: 
cine, the Réntgen Society and the British Association for the occurred. Arrangements are in progress, or have been com- 
Advancement of k tiology and Physiotherapy, to organise a pleted, for a new Indian Sanatorium at Onigum, Minn., a 

is being established, and duplicate sets will be 9 
4 international committee f _ as a = medical corps, thirty-one resignation, _ by retire- 
nucleus for cooperation in radiology and kind subjects. ment, seven by death and one by dismissal. In his annual 
report, the Surgeon General says that the navy medical school 
626 has completed the twenty-second year of its existence, grad- 
nating in 2 fear two asses. totali Pnty-seven 
passage of the bill to reorganize and transfer various bureaus rate for drowning and to the fact that there were twenty- 
of the government which has been pending for a number of four deaths caused by measles, as compared with but one 
years. Public health and medical activities of the govern- in 1922. The excessive loss by drowning came about with 
ment are important features of this legislation. The reasons the wreck of seven destroyers at Point Honda, Calif. Sept. 
for such reorganization are well known. The President’s 8, 1923. Apart from this, the death rate from drowning was 
message states: lower than in the preceding year. There was also an increase 
rate | mjuries was per | 
Report of St. Elisabeth's Hospital average number of service days lost on account of admis- 
"he daily ave patient population of St. Elizabeth's sions to sick report averaged 127 dars per person in the 
daily average 
Diseases of 
st among the 
annual report, fece a I secretary uses OF COMmp im mor ian per cent. of 
| 7 ; the number of — on the the total admissions. Second on the list is venereal disease. 
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ago the 
141 in the September quarter, 8 above the 
rate, and nearly three times what it is 
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it existed. In spite of all the precautions taken, two ships 
had recently arrived in British ports heavily stricken by 
malaria and affording an ample supply of seed for British 
mosquitoes to distribute, should they get at it. It was there- 
fore reassuring to learn that the college had just appointed 
a committee to consider what steps should be taken for the 
banishment of mosquitoes from Great Britain, and that a gold 
medal was to be given for the best essay on the subject. In 
response to a suggestion by Dr. Andrew Balfour of the 
London School of Hygiene, a panel of applied zoology had 
been formed and would collect for it, and probably for other 
colleges, specimens of pests from all parts of the ocuntry, and 
would institute research in various directions. Mr. Alfred E. 
Moore, director of the college, insisted that it was a matter 
of national urgency that the tree climbing rat—the gray 
squirrel—should be exterminated, as it was doing immense 
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harm in fruit- growing districts and eliminating the beautiful 
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Members of the Publicity Club of London discussed the 
advertising of “patent medicines,” and after a lengthy debate, 
in which representatives of the medical profession and of the 
“patent medicine” manufacturers took part, a resolution was 
carried unanimously urging the government to afford facilities 
for the passage of a bill for the regulation of this class of 
advertisement. The subject was opened by Mr. Gilbert 
Russell, who declared that many of the things claimed for 
some “patent medicines” could not possibly be true. He 
objected to the press being abused, as they too often were, for 


22 
native red squirrel. Steps were being taken for the reduction 
in numbers of the sparrow, which during the war time had 
been described as a “feathered U-boat” and which did serious 
e damage to crops. The suggestion was made that the sparrow, 
which at present often masqueraded as other birds in the 
menus of restaurants, should be introduced as an ordinary 
Vital Statistics: Lowest Death Rate Recorded article of diet. 

The registrar-general’s returns for the last quarter broke | Major Darwin's Warning Against “Family Allowances” 
all previous records. The wet and ungenial summer of 1924 Major Leonard Darwin, son of Charles Darwin and presi- 
proved singularly favorable to the health of our population. dent of the Eugenics Education Society, delivered an address 
The births recorded in England and Wales totaled 186,648. on family allowances at the Forum Club. He said that 
Compared with the third quarter of 1923, there was a drop they were dealing with methods by which eight million work- 
of 3,500, and the rate, 19.3 per thousand of population, was men were now being paid in Europe. The occupational 

9 the lowest ever recorded in any third quarter of the year, „tem was likely to be the first to be introduced into this 
excepting the war years 1917, 1918 and 1919. The deaths country, and under it employers would be compelled to divert 
numbered 90,155, giving a rate of 9.5, the lowest ever recorded a certain portion of the money now paid in wages to a pool 
in any quarter in this country since civil registration was com which * id be 6 to the wives of ; 
— K. the deaths it Proportion to the number 
— — to our present population, ms should have at least 
of the latter, a proportion of 1,075 to 1,000. If the disparity two offspring. The cream of our professional classes formed 
in the numbers of males and females in the population is 
— 

statis- 
applied to the better-paid class as well as 
HE poorer strata of society, ii it was to produce the best 
tion, which even now was exposed to considerable danger. 
The state should keep a hand on the tiller of maternity, and 
efforts should be made to increase the production of the 
mortality stood at higher types and to limit those of the lower. At the same 
England and Wales ime, it should do its best to alleviate suffering among the 
this year. it was a over classes. 

favorite theory with many writers on vital statistics that Medicine in the New Parliament 
“urbanization” was noxious to infant life. In the light of 88 shvclelens tn the Ai - 
these figures they must abandon that theory, and look to the ‘onan? 
type of urbanization rather than to urbanization per se. The liberal 3 . sult 1 so badly in 4 45 

The Extermination of Pests not represented by a single physician. Of the physicians 

Speaking last night at the dinner of the newly incorporated "¢turned, three are members for universitie 's—London, Belfast 
College of Pestology, Sir James Crichton-Browne said that and the combined Scottish. Of the remaining nine, three may 
the mosquito was a perpetual menace to mankind wherever be said to have embraced a political career, and three more 

are not in general practice. This leaves only three gencral 
practitioners. 

“Patent Medicine” Putilicity 
every time a lie was told about a “patent medicine,” harm 
was done to the man who had an honest article to sell. Dr. 
Cox, medical secretary of the British Medical Association, 
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whom he must (without payment of fees on their part) tutor 
in the fundamental principles and methods of the technic of 
examination and treatment. In the future, the assistant physi- 
cians must actually assist their department heads in giving 
practical instruction—not so much to the physicians as to the 


ficiently trained by the state to exercise his rights. In 
connection with this problem, the question of whole-time 
appointments, that is, of clinical teachers who have no private 


less discovered at a later necropsy. In 4 per cent. of the 
operations in which no tumor was found, exacerbation of the 
symptoms occurred. Headache, dizziness and vomiting are 
a combination of symptoms that may justly awaken the sus- 
picion of a brain tumor, especially in the 45-55 age group. 
Roentgen rays and ventriculography (filling of the ventricle 
with oxygen and making of a roentgenogram) are valuable 
aids in the diagnosis and localization of brain tumors. This 
method was employed in sixty-nine cases. It is dangerous, 
however, and resulted in 10 per cent. mortality, while 40 per 
cent. of errors are still possible. The cooperation of neurol- 
ogists and surgeons is absolutely necessary. In operations 
for cysts, it is necessary to remove carefully the portion of 
the tumor on the site of the cysts; otherwise a recurrence is 
very probable. The shock effect of the operation is very 
dangerous, causing 50 per cent. of the deaths. It is likely that 
paralysis of the vagus nerve is involved. The shock may be 
combated by resection of the arches of the atlas at the begin- 
ning of the operation; by allowing the patient to assume the 
ventral position (Cushing) ; by puncture of the ventricle; by 
careful observation of the pulse and blood pressure, and by 
the use of camphor preparations. Anesthesia is accomplished 
by using first procain, and then ether. Blood transfusion is 
often useful in combating shock and loss of blood, since 4 per 
cent. succumb from loss of blood. Postoperative pneumonia 
was the cause of 11 per cent. of the deaths, while infection, 


can be saved. If the the diagnosis can be made in the early 


City 
Ameterdam 3,451 4.95 
Notter 2,220 4.10 
The Haguue 1,360 3.70 


cially of automobile accidents. 
for the first six months of 1923 are: 266 accidents caused by 
passenger automobiles and 194 accidents caused by auto- 
trucks. For 1924 the figures are, respectively, 509 and 39. 
This marked increase in the number of accidents will cer- 


charged with a double murder was raised. A hasty medico- 
legal investigation led to the conclusion that, if the defendant 
was in any wise responsible for the crime, his culpability 
was at least much reduced by his mental state. In spite of 
this opinion, the public minister demanded that the defendant 
‘be given a life sentence, arguing that the internment of the 
accused in a sanatorium would be only temporary. At the 
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selected for the purpose. For example, it has been the cus- which is favored by the two-stage operative method, was 
tom for some time for the students, before presenting them- responsible for 0 per cent. All nonoperable cases, including 
selves for the test in minor surgery, to take a course in those in which a radical operation is not performed, are 
bandaging under the famulus of the clinic, as they had no treated with roentgen rays, and the results are very promis- 
other means of learning it; yet they were examined in the ing. Also hydrocephalus and cephalalgia frequently react well 
theory and art of bandaging. The art of percussion and to irradiation. To sum up, it may be said that, in the present 
auscultation necessarily remains terra incognite to the students ; 

" who have no money to pay for special courses. The same J...! 
is true of histologic and chemical methods of research. stages, the mortality rate can certainly be lowered. At the 
Instruction in this field has been so defective that almost close of his address, Eiselsberg introduced twenty patients, 
every one who presented himself for examination in these all of whom had been cured through operations on the brain, 
subjects learned through bribing the famulus exactly what fourteen years having elapsed in one case since the operation. 
preparations or substances would be given him at the exami- 

a method is being introduced according to which every single ———— ) 
physician of a clings or of a medical department or institute Nov. 10, 1924. 
entitled to give instruction is assigned a number of students, Accidents Caused by Vehicl 
Ahhough several attempts had been made to secure a com- 
bined study on accidents caused by vehicles, and the league 
of Het oranje Kruis had already mapped out a plan for an 
inquiry to be made throughout the kingdom, the minister of 
net nene interior did not grant the collaboration of his bureaus, 
who has obtained his doctor's degree in medicine is imme- and the enterprise was not carried out. Dr. Mijnlieff, there- 
diately entitled to practice his profession, he must be suf- fore, took up the subject in person and addressed the admin- 
istrations of the large cities. He was able to secure accurate 
data for Amsterdam, Rotterdam and The Hague for the 7 
year 1923: 
practice, is also to be regulated. Accidents Caused by Vehicles 
Results of Brain Surgery at the Vienna Clinic No.of No. per Thousand 
In an address before the Gesellschaft der Aerzte of Vienna, * 
Professor Eiselsberg has reported the results in 410 cases of 
surgical intervention on the brain, which had been carried 
out in recent years at his clinic—partly by Eiselsbergz iin“½: 
person and partly by his assistants. The mortality is very He endeavored also to discover the cause of the accidents 
high, since 40 per cent. died following the operation. How- and secured the following figures: Bicyclists were respon- 
ever, 20 per cent. of those operated on—omitting the tumors sible for from 25 to 30 per cent. of the cases, while auto- 
of the hypophysis—were relieved of their symptoms either mobilists were at fault in 369 per cent. of the cases in 
permanently or for a long period, even though the actual Amsterdam, 412 per cent. in Rotterdam and 41.6 per cent. in 
tumor was not found. In 50 per cent. of the cases in which The Hague. These figures are regarded by the author as 
no tumor could be found at operation, tumors were neverthe- fairly representative of the whole country, where there are 
30,000 automobiles and 1,500,000 bicycles in use. A com- 
parison of the figures for the first six months of 1923 with 
the figures for the corresponding months of 1924 shows a 
considerable increase in the number of accidents and espe- 
tainly come up for discussion in connection with the consid- 
eration in the lower house of the law pertaining to vehicles. 
Legislation with Respect to Mental Patients 
As far back as 1911, a bill was filed in the lower house 
looking toward the regulation of the situation of mental 
patients, not only from the penal but also from the social 
standpoint. On several occasions since that date, the public 
has become aroused over the lack of interest shown by the 
legislators in the proposed law. In a recent trial before the 
tribunal at Arnhem, the question of the guilt of a person 
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and reequip the 
Inquiries have shown that the therapeutic use of chaulmoogra 
oil has proved effective, and it hopes to be able to apply this 
treatment soon. 


Surgery in Pulmonary Tuberculosis 
At the convention of the tuberculosis specialists of the 
Netherlands, Dr. Sauerbruch of Munich discussed the ques- 


from 4 to 


cm., so as to reduce the capacity of the thorax. 


cal picture, the individual sensitiveness to the thyroidal 
secretion is just as important as the histologic structure of 
the goiter. The theory of lack of iodin is not sufficient to 
explain the primary epithelial hyperplasia, which may be 
regarded as the basis of goiter development. It is probable 
that the hyperplasia, in case it is the result of increased 
functional demands, is produced by influences brought to 
bear from other parts of the body. Factors to be considered 
are: a definite bacterial flora of the intestine, infectious dis- 
eases, inadequate lumen, excess of certain foods, and pos- 


1938 FOREIGN LETTERS Jove. A, 
end of a few years, he would be released and would again 
become a public menace. The court accepted this view and BERLIN 
sentenced the accused in spite of the opinion of the medico- (From Our Keguier Correspondent) 
legal expert. and Nov. 15, 1924. 
demands the 1911. The Geiter Problem 
At the convention of German scientists, Wegelin of Bern 
discussed the pathologic aspects of goiter. The endemic 
Although occurrence of goiter in various countries must not be - 
leprosy can be given, cases seem to be more regarded, without investigation, as identically the same 
manifestation, for goiter presents many different anatomico- 
pathologic aspects. Wegelin confined himself to the goiter 
| of the Alpine countries. The enlargement of the thyroid 
ing of gland, found almost universally in the inhabitants of the 
funds. endemic regions, cannot be differentiated from goiter; it is, 
straini in fact, the foundation on which the clinically protruding 
goiters develop. HistoldGically, the goiter of the Alpine 
countries is, in its beginnings, always an epithelial hyper- 
plasia, which in Bern is manifested even in the fetus and 
leads to struma congenita. This consists of firm cellular 
columns, simple and branched tubular glands and small, for 
the most part colloid-free spaces. In contrast with the iodin- 
containing thyroid gland of the new-born in nongoitrous 
countries, the thyroid is almost wit excepti 
tion of the surgical treatment of pulmonary tuberculosis. He iodin. The diffuse — 
called especial attention to the method of extrapleural thora- hood is the outgrowth of the struma congenita. The goiter 
coplasty, which consists in the resection, along the spinal in children has small follicles and usually presents distinct 
column, of the first to the eleventh ribs, to an extent varying proliferation phenomena of the follicular epithelium. Col- 
loids exist only in small quantities. lodin is lacking almost 
He outlined the results that he had secured by this method. entirely. From this early goiter there may develop in later 
Of 700 cases in which he operated, there was 4 per cent. of childhood, or possibly not until after puberty, the diffuse 
operative deaths; 20 per cent. of the patients died from car- colloid goiter, which, taken histologically, signifies a more 
diac or pulmonary complications, from a recurrence or 2 or less complete return to normal, since the large colloid- 
dissemination of the tuberculous infection, during the two containing follicles are found in like manner in the thyroids 
years following the operation. In 10 per cent. of the cases, of nongoitrous countries. The lymphatics are engorged, 
the operation brought no modification. In 39 per cent. a which points to marked secretory activity of the glands. 
complete cure was effected, and in a further 27 per cent. a The epithelial growth either comes to a standstill or con- 
marked improvement was wrought. Estimating the total tinues, in which latter case Sanderson cells appear in the 
population of Holland at 7,000,000 and counting one in seventy walls of the large vesicles as proliferation centers. The 
as tuberculous, the total number of tuberculous persons in absolute iodin content is usually increased, while the relative 
Holland may be placed at around 100,000. Ten per cent. of jiodin content fluctuates. On the site of the diffuse goiter, 
these patients present unilateral lesions. Sauerbruch holds struma nodosa frequently arises. Histologically, it corre- 
that in about half of these cases thoracoplasty would be sponds in its individual forms, to a certain extent, to the 
indicated. developmental stages of the normal gland. The epithelial 
Unification of the Governmental Medical Services formations may combine in the same nodule. A combination 
Wan and industry has appointed ©! struma nodosa with struma diffusa is also very frequent. 
a commission of inquiry charged with the task of bringing In the nodules—partly because of disturbances in circulation 
about a unification of the governmental medical services. — the most manifold degeneration processes may take place. 
The commission was instructed to take up the question of The iodin content varies greatly. The parenchymatous 
the control of health insurance societies, and, in accomplish- nodules are often iodin-free. In judging the functional con- 
ing this task, it was intimated it might possibly be aided dition of goiters, it should be remembered that the quantity 
by the army medical service. Dr. Sikkel is chairman of the ©! colloids present is dependent on secretion and resorption. 
commission, which is composed of the chief members of the In the parenchymatous diffuse goiter of the new-born and of 
medical and social services of the various ministries. At the child, the amount of secretion at the time of the most 
the time this commission was appointed, Minister Aalberse rapid epithelial growth is slight, but at other times it is 
emphasized that the great increase in the number of the sufficient. By comparison, the diffuse colloid goiter is to be 
various medical services has made these too independent of regarded as a better functioning gland. It tends, not infre- 
one another, with the result that they often scarcely know quently, to clinical hyperthyreosis. In struma nodosa, the 
of one another's existence. In order to secure the best per- functional conditions are extremely variable. For the clini- 
formance on the part of these services, it is eminently desir- 
able to establish an interrelationship and a closer correla- 
tion of their labors and efforts. The mere enumeration of 
the present services shows their wide dissemination: govern- 
mental control of public health, workmen’s insurance, control 
of industries, psychiatry, military medicine, including that 
of the army and navy, and now medical control of health 
insurance societies. The minister holds that a complete 
unification of these services is needed. At any rate, it would 
be well to establish an effective collaboration between them. 
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Roberts @ Philadelphia 
College of " Iphia, 1874; University of Pennsylvania 
School of Medici i ia, 1888; wey — 
of surgery, Graduate School of Medicine of the Uni 
of ia; sor surgery, Woman's Medi 
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2 uman in,” many 
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William Koenig Spiece @ 


diseases, Loyola U 
ine, Chicago; on the staffs of x r 
Hospital and the Illinois Eye and Ear Infirmary; aged 52; 
died, November 28, of ‘ 


ofthe Talae — of Louisiana, New Orleans, 1888; 
yea Orleans ; 
on the staff of the U. S. 
suddenly, November 15. 


the University of the City of New York, 1862; of 
edical Society of the State of New York; Civil War 

veteran; aged 85; died, November 19, at Oneida, of heart 
se. 


: Miller, York Homeo- 
police of Philadelphia, 1901; formerly a practitioner in New 


Hospital No. 9; aged 58; died - 


stomach. 
Joseph Davis, Kincaid, III.: Rush Medical 
Chicago, 1886; 61; died, October 21, at M 
of inoma of rectum. 
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Medical ; ; 
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William Grieve Nichol, Montreal, Canada; Univer- 

Montreal, 1886; 


Charles Choisser, Eldorado, III. (licensed, Illinois, 
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York; aged 47; died, December 1, at Chicago, of heart 
Deaths disease. 
Buffalo Department of Medicine, ; formerly mayor and 
Beverly Drake Harisoa, Detroit; 2 the Michigan health commissioner of ; for several years member 
State Board of Registration in Medicine, died at the Battle of the board of health; aged 82; died, November 17, of heart 
Creek Sanitari December following a long iliness. disease. 
ork, 1855, and was educated Stephen Decatur Harrison @ Elmira, N.Y. Medical 
T College, Toronto; Department of Columbia College, New ork, 1879; special- 
— of M from which he ized in ophthalmology, otology, laryngology and rhinology ; * 
received his M. D. degree in e medicine in aged 69; died, November 21, of cerebral hemorrhage. 
Ontario, Canada, then at Sault Ste. 4 Keech @ Racine, Wis.; University of 
to Detroit in 1906. Dr. Harison was a pioneer in 8428 i888 hye = 
legislation, prominent in securing for his state its medical icine, en chi specialized Pw 
mology, ctalogy, inology; aged 61; died, 
State Board of Registration in Medicine, and the ovember 19, rt disease. 
and secretary of the American Confederation of Reciprocat- James A. Cooper, Terre Haute, Ind., Medical College of 
ing state medical boards. He was a member and formerly Evansville. 1851; member of the Indiana State Medical 
sident of the Michigan State Medical Soc an officer Association; aged 94; died, November 24, at the Union Hos- 
— — George — Medical 
Walter Elmore Fernald, verley, Mass.; Medical School Department — ew — ; member 
of Maine, Portland, 1881; associate professor of mental dis- of the Medical Society of the State of New York; aged 83; 
eases, Tufts Cottage Medical — Boston; lecturer on died in November. 
mental diseases of children, Harvard Graduate School of Elihu Proctor ee ee N. H.; Berkshire Medi- 
Education, Boston; member of the Massachusetts Medical cal College, ~—_ 1857 ; Civil War I 
Society, the American Neurological Association, the Ameri- 90; died, October 27, at the Memorial Hospital, - 
ciation, t ssociation for Research in Nervous . 
Diseases, the American Orthopsychiatric Association, the 1909; — of alen Society of } ~~ 
.IN of New York; aged $3; died, August 2, of angina pectoris. 
the National Committee for Mental Hygiene; of De — : 
the Massachusetts Psychiatric Society ; r 1 - Gorgas © Chicago; e 
Massachusetts School for the Feeble Minded since 1887; Maryland School of Medicine, Baltimore, 1883; aged 63; 
aged 65; died, November B. died, November 26, of endocarditis and pneumonia. 

: Leslie Allen Sutton, Massena, N. Y.; Medical Department 
of the University of the City of New York, 1889; aged SB; 
died, November 17, of cerebral hemorrhage. 

Charles Harker, Mount Holly, N. 7. Jeſlerson Medical 
College of Philadelphia, NIL 
at Oxford, of acute dilatation of the heart. 
Surgical Association (formerly president) ; past of Sadie H Lightman, Lowel, Mase; of i- 
the American Academy of Medicine, the Ssedical Society of cians and Surgeons, Boston 1 6; aged 30; was killed, 
the State of Pennsylvania and the Philadelphia County Med- November 28, in an a accident. 
Simon e Ind.: Hospital Medical College of 
Evansville, ; aged 6S; died, October 10, at Cole City, of 
heart disease and cerebral hemorrhage. 
Franklin Jonas gg ee Pa.; Bellevue Hos- 
, ‘aor „ pital Medical College, York, 1889; aged 36; died, 
-— University of Illinois November 30, following a long illness. 
Co 1895 ;_associate essor of Carton Graves @ Aitkin, Minn.; Medical Department of 
the University of the City of New York, 1878; aged 68; died, 
November 20, of angina pectoris. 
Kate McCiere Johnson Harris, Wooster, Ohio; 
Harold Joseph Battalora, New Orleans; Tulane University 4 —— 1 1900; aged 56; 
of Louisiana, School of Medicine, New Orleans, 1923; intern em , . 
at the Charity Hospital; aged 22; died in November, at the Sidney “= Hulett, Los — Hahnemann Medical 
Baton Rouge (La.) General Hospital, of injuries received College and Hospital, Chicago, 1876; formerly a practitioner 
when the automobile in which he was driving overturned. in Chicago; died in November. 
Anna Odell @ Detroit; University of Michigan Medical James Francis Sullivan, Lowell, Mass.; Medical School of 
School, Ann Arbor, 1900; member of the American Academy Harvard University, Boston, 1882; aged 66; August 6, 
November, at the Mercy Hospital, T of injuries 
received in an automobile accident. — 
Rudolph Mena, Chicago; University of 
1886; formerly On died 2 g. Han Jackson @ Macon, Ga.; Medical Department of 
Cook County pitals; aged > December a 
Luke's Hospital. of AG 1888; aged 59; died suddenly, 
College f the Ci f Ne York, 10 76 — 
0 o ity o ew ; : 
November 15, at New York. * 
William Taylor, Canastota, N. X.; Medical of 
a di in r. 
William J. Barnett, Westerville, Ohio; Kentucky School of 
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entirely unnecessary, and that by drilling into the teeth through in the A. M. A. Chemical Laboratory some time 
abscess pocket, this could be drained and the infection dea ists reported that the “treatment,” apparently, 
told my patient that if the dentist could get away with that, he two parts, a few small white tablets and a large 
high a man for such a small town. Do you think this sort of lavender-coated tablets. The white tablets were 
drainage will clear up the focus of infection? Is thie an ; — 4 ly.” The 
the exhuming of an old one? or Constipation Only. y were found to be 
| te. and the portion con- 
Answer.—The inquirer evidently does not fully understand sisted of an m-bearing vegeta extract, 
what the dentist meant. He aid. not intend to convey the cascara. The lavender-colored tablets were coated mp 
thought that he could cure an apical infection by simple cium carbonate and sugar. The ee was found 
drainage through the root canal, a acute apical to contain sodium salicylate and an unidentified vegetable 
infection may, in some instances, be : through the extractive. Alkaloids, iodids, acetylsalicylic acid, phenyl 
canal. What the dentist meant was that by opening up the salicylate and cinchophen were absent. 
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Hawan: Hondula, Jan. 12. Sec., Dr. G. C. Milnor, 401 Beretania St., 
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Mis „ See., Dr. Thomas McDavitt, 734 
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„ Pres., Dr. I. D. Metager, 
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licensed credentials. the 31 osteopaths 
examined, 24 passed and 7 failed. Seven chiropractors failed. 
The following colleges were : 
School 1923, 6) 75, 78, 78. 75, 78, 

Chicago Medical School............. U 
Loyola University ..... 235785 74. (1923) 

Unsere (1906 
Rech Medical College... Fan (1990) 
— (1923 2) 79, 
U and Bellevue Hospital Medical College. ..... 41818 
Meharry ical College. (1918, 2) 78, 7. (1923) 75 
University Faculty of Medtei ne (1922) 

niversity of Vienna, 
University of Berlin, Germany .(1919)% 76, (1922)% 81, (1923 
University of Leipaig. pig, Germany... (1920)% 
University of Mun German 41913)3 77, (1918 
University of Budapest, 
of Seegedin, Mungar (1mm 75, (1913 
oo, (1922)8 * 
—— of (1921) 
“niversity of (1911) 

College PAILED a, 
Howard Uniwersity 1 
Chicago 917) 
Cage tg (1922, 2) 69, f. (1923, 3) 60, 63, 73 

(1917 65 
New Orleans t (1900 20 
St. Louis C of 11 (1918) 7 

(1914) 28, (1918) 66, (192 2. 

(1922, 2) 66, (1923, 2) 53, 64 

estern Universit anne. (1918) 

: pest, Hungary......... (1911)% 66, (1908) 4 
(1920) 
University — . 

„„ 
of Kharkow, (1915, 2)% 74, 
„ Lisisſi 771. ) 
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Hopkins U 1909), (1920 — 
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Medical Registratt LICENSED RECIPROCITY Reciprocity 
a 
in 
July The 9 sub- 
jects included 90 questions. average of 75 per cent. 
was required to pass. Of the 173 candidates examined, 161 
— passed and 12 failed. Sixty-one candidates were licensed by 
Grand Forks. reciprocity, and 1 candidate was licensed by endorsement of 
Outamoua: Oklahoma City, Jan. 33-14. Sec. Dr. J. M. Byrem, credentials. The following colleges were represented: 
_ Onecow: Portland, Jan. 68. Sec. Dr. U. C. Coe, 1208 Stevens College — & 
— 2) 77.3, 
1.8, (1924, $2) 7S, 73.9, 76.1, 76.9, 77.1, 77.4, 
78.4, 78.4, 78.5, 78.6, 79.2, 79.3, 79.6, 79.8, 80.1, 
25 24. 83. 85, 85.3, is 705. 227 
‘ 0 — (1921) 1.1 
„. 
.. 
—: University et 15. $3924, 40) 75.5, 78.7. 
June Examination ~ 83.3, 4242 és.i, 83.1, 21 
Mr. v. C. Michels, superintendent of registration, Ilinois 077, $3.6 
Department of Registration and Education, reports the written Nort *niversity..............€9998) 82. 2 1.87 
and practical examination held at Chicago, June 24-26, 1924. 
The examination covered 10 subjects and included 100 ques- 
tions. An average of 75 per cent. was required to pass. Of 
the 71 candidates examined, 37 passed and M failed. Eight 
candidates were licensed by reciprocity, and 2 candidates were 
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_ Hyperplasia of Eadometrium.—The study made by Novak 
and Martzloff comprises sixty-six cases of hyperplasia of 
the uterine endometrium. In thirty-two cases hysterectomy 
was performed and in the other thirty-four cases the patho- 


logic material consisted of uterine curettings. This study 
shows no definite abnormality in the menstrual history 
ior to the onset of the symptoms of 


may occur as symptoms of hyperplasia, the former being the 
more common of the two. The passage of blood clots is not 
unusual. Amenorrhea, as part of the symptom of 
hyperplasia, was noted in about one sixth of the caves. | Preg- 
nancy occurring after the onset of hyperplasia is uncommon 
but did occur in two patients. About one half of the patients 
had had one or more full term pregnancies prior to the onset 
oi the symptoms which are associated with hyperplasia. 
Effect of Radium on Uterine Fibroids.—Burnam asserts 
that more than 50 per cent. of large uterine fibroids can be 


of life, and without in any way complicating operative pro- 
cedures, should they be necessary later. : 

Pregnancy Glycosuria with Hyperglycemia.— According to 
Schenck, in addition to the renal glycosuria and intermittent 
glycosuria of Wallis and Bose, the only two conditions that 
have been described as glycosuria occurring in the pregnant 
woman, exclusive of true diabetes and alimentary glycosuria, 
another type exists that has not previously been described, 
pregnancy glycosuria with hyperglycemia, both the glycosuria 
and hyperglycemia disappearing after delivery. This, con- 
dition may be due to disturbed function of the thyroid or 
other endocrine glands during pregnancy but Schenck believes 
that it is a prediabetic condition. 

Rectal in Labor.—Reis presents a survey of 
the literature and an analysis of 1,000 cases. 

Sodium Chlorid Therapy of Vomiting of Pregnancy.—A 
chemical study of a severe case of vomiting of pregnancy is 


14: 819-916 (Oct.) 1924 
The Fly in the Ointment. W. S. Rankin. 819. 
* Well” os Potential Source of Donger. C. M. Leach, 
Manila, P. I., and F. D. Leach.—p. 827. 
Staticties. E. Sydenstricker, Washing: 


Carrier.—The main brought out by rs, and 
Mack about the epidemic im the foregoing study are: twenty- 
six cases of typhoid with five deaths resulted from the 


Is Routine Use of Diphtheria Antitoxin Justified ?—A dis- 
cussion of the use of diphtheria antitoxin for prophylactic 
purposes indicates that the field for this remedy is a narrow 


with the disease are meanwhile under careful observation. 
Diphtheria antitoxin is not a substance which should be 
routine manner or when there is not a clear 


routine use of antitoxic prophylaxis without subsequent cul- 
tural studies might be a potent factor in maintaining the 
prevalence of diphtheria. Active i ization, on the other 
hand, is full promise and the oceurrerce of a case of 
iphtheria 


carriers should be kept i 


Youvws 83 CURRENT MEDICAL LITERATURE 1947 
reported by Haden and Cuſſey. The blood showed an increase 
Carrent Medical Literature in nonprotein nitrogen, urea nitrogen, urie acid, and carbon 
dioxid combining power and a very low chlorid content. 
The urine was high in nitrogen, low in chlorids, and con- 
ABBRICAN albumin and casts. The —— 
ae u „ 0 ium chlorid in large amousts was ow an 
mt. — at immediate cessation of toxic symptoms and a return of the 
— Requests should be — to — the 
at the toxemias pregnancy are simi to 
e toxemia of intestinal obstruction. In such cases sodium 
chlorid acts in a specific neutralizing, antitoxic or protective 
American Journal and Gynecology, 
American Journal of Public Health, Detreit 
loff, Portland, Ore.—p. 385. 
“Effects of Radium Therapy in Cases of Large Uterine Fibroids. C. F. 
Burnam, Baltimore.—p. 411. 
Ethylene and Oxygen Anesthesia for Gynecologic and Obstetric Work. 
N. S. Heaney, Chiceaga—p. 416. ton, D. C.—p. 
Mental Diseases Associated with Childbearing, M. S. Gregory, New Survey of Two Hundred and One Privies for fntestinal Parasites. 
York.—p. 420. e . C. Beeck, Bosten.—p. 839. 
Chorio-Angiofibroma (Cherio-Angioma). R. S. Siddall, Detroit.—p. 430. = Prevalence and Control of Disease. C. A. Harper, Madison, Wis.—p. 842. 
Hyperglycemia. 8. B. Schenck, Brooklya. — C. F. Dalton, Burlington, 
Carcinema of Cervix. E. S. LE. erase, New York —p. 461. Borne Epidemic yphoed ri Carrier. H. J. 
Réle of Internist in Obstetric Hospital. W. W. Herrick, New Work. 1. Routine Prophylactie Use of Diphtheria Antitoxin Justified? A. P. 
“and Marked Response to Sodium Chlorid Therapy. i L. Maden aad . 
D. C. Guffey, Kansas City, Kan.—p. 486. 
Cure . C. J. Miller, New Orleans. Milk-Borne - ic of Typhoid Traced te Urinary 
Two Way Treatment Catheter. W. H. Cary, Brooklyn.—p. 495. 
Exstrophy of Bladder with Marked Separation of Pubic Bones. K C. 
Sage, Omaha.—p. 497. 
Pregnancy in Double Uterus Terminated by Hysterctomy. W. P. Guy, drinkimg of the unpasteurized milk oO airy serving no 
Los Angeles.—p. 508. less than 800 persons. The outbreak showed the high inci- 
dence among women and children characteristic of milk-borne 
typhoid, but was not explosive in type, and the mortality 
was somewhat higher than is usually expericnced. The 
origin of the infcction was traced to a milker at the dairy 
who was shown to have a seminal vesiculitis due to 
B. typhosus, and was as a consequence excreting this organ- 
ism im enormous numbers in his urine. The organism was 
hyperplasia. With the onset of these symptoms there was, never isolated from his stools. Treatment of the vesiculitis 
however, in almost every case, excessive menstruation, mani- by massage and administration of hexamethylenamin greatly 
fested usually by an increase in both the amount and duration reduced the number of typhoid bacilli in the urine of the 
of the menstrual discharge. Menorrhagia or metrorrhagia carrier, but did not wholly rid him of the infection. He 
remains a carrier. The epidemic was brought to an end even 
before the detection and removal of the carrier, by ordinary 
commercial pasteurization of the milk. Evidence is adduced 
of an unusually long incubation period in four cases of 
typhoid, three of which had their onset twenty-two days, and 
one twenty-seven days after the last delivery of raw milk at 
the homes of the patients. 
made to disappear completely by appropriate radium radia- ee 
tion, at practically no risk to the patient, with very little dis- a therapeutic agent that it is safe to wait until the disease has 
comfort, and with little loss of time from the ordinary duties manifested itself, except possibly in the case of certain young 
children, provided those who have been in dangerous contact 
indication for its use. Its administration may be followed 
by immediate or remote consequences of a disagreeable and 
possibly of an alarming or dangerous nature. Through mask- 
ing the freshly produced carrier state among contacts the 
extension of its application. Convalescent and contact 
Dr isolation until two consecutive 
cultures taken at about three day intervals from both nose 
and throat fail to reveal the presence of virulent diphtheria 
bacilli. 


New York 


22: 301-402 (Oct.) 1924 


Sweden.—p. 301. 
i in Heart and Pericardium. E. C. Cutler and M. C. 
Sesman, Boston.—p. 312. 
Evidence of Mitral Disease. J. Ferber, New York City. 


321. 

Ulcerative Pulmonary Tuberculosis in Infante. H. L. Farmer, Cleve- 
land.—p. 327. 

N * Case. S. B. Whitlock, V 331 
ultiple Myeloma. Norfolk, Va.—p. 

of Probably Tuberculous. S. C. Davidson, Rochester, 
N. V. 335 

asten of Fibromas of Nasopharynx: Thirty-Two Cases. 
G. B. New and F. A. Figi, Rochester, Minn.—-p. 340. 

*Treatment of Diphtheria Carriers by Roentgen-Ray Irradiation. D. Kahn, 
Toledo, Ohio.—p. 343. 


il 
1 


Cervix Uteri. B. F. Schreiner, Buffalo, N —p. 367. 
Radiation im Treatment of Carcinoma of Uterus E. C. Samuel and 
R. New Orleans. — 5. 
Massive Radium Carcinome of Corvin Useri. d. A. 


if 


3 
a 
9 


5 
| 
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of the right side. Marked distortion and rarefaction is shown 
i is. The case is unusual from both 
ic standpoints, as the literature on 
this condition refers to the lesions being found in the various 
bones “autopsy” but seldom mentions demonstrating 
multiple myeloma in so extensive involvement and in all 
stages in a single living subject. 

Treatment of Diphtheria Carriers by Roentgen-Ray.—Data 
are presented by Kahn which show that 152 of 185 cases of 
carriers treated by rcentgen-ray irradiation have tended to 
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were true carriers, which cleared up 
treatment, other measures having failed. 
mended for treating diphtheria carriers is described. 


Reference to Silver 
yers and H. B. Corbitt, 
Brooklyn.—p. 704 


*Neurosyphilis. I. H. Cornwall and C. N. Myers, New York.—p. 726. 
D. W. Montgomery and G. D. Culver. 


— p. 744. 

„Id. II. W. L. Hardesty, St. Louis.—p. 760. 

*Provocative Kolmer Complement Fixation Test for Syphilis. S. 8. 
Greenbaum and C. S. Wright 


„ Philadelphia. 
Epidemiologic Approach to Control of Syphilis and Gonorrhea. R. 8. 

Patterson, Trenton, N. J.—p. 787. 

Prevention of Cardiovascular Syphilis—The prevention o 
cardiovascular syphilis, Reid says, is primarily that of 
syphilis. After the latter infection has been acquired, efforts 
should be directed toward the prevention of serious damage 
to the heart and aorta. This requires diagnosis of the con- 
dition at an early stage and the institution of adequate treat- 
ment. Reid suggests the use of a terminology which clearly 
indicates the syphilitic origin of the disease. 

Syphilis of Prostate-——Starry reports a case of syphilis of 
the prostate, in which typical syphilitic lesions were found in 
the prostate gland, associated with the presence of spirochetes 
of syphilis in the lesions. 

Excretion of Arsenic Through Kidney.—The data presented 
by Fordyce et al. show conclusively that there is a distinct 
connection between chemical constitution and physiologic 
action as well as a relation between the two routes of 
excretion. These two types of drugs clinically parallel the 

henolsulph hthalein test for kidney function and the 
5 p test for liver function. The experi- 
ments also show that there is a relationship between the late 
arsenical reactions and the failure to excrete. 

Elimination of Silver Arsph ia.—E ination of the 
results obtained by Myers and Corbitt by the repeated injec- 
tion of silver arsphenamin in rabbits shows that more than 
90 per cent. of the silver injected is excreted in a period of 
seven Gays after the last injection. This occurs even with 
massive doses, twenty times those used clinically. When 
nearly clinical doses are used, the excretion is almost 


e. 

Neurosyphilis: Arsenie Therapy. Experiments made by 
Cornwall and Myers suggest that slightly more arsenic pene- 
trates the spinal cord than the brain. These results add 
weight to the opinion that the direct addition of arsenic to 
the spmal fluid has a justifiable basis. It increases the 
arsenic in the fluid where its spirochetal action may operate 
for at least ninety-six hours following administration. 
Arsenic remains in the spinal fluid for a much longer period 
but the authors are not prepared at present to state the 
maximum time that it may remain there. 

Nature of Wassermann Reaction.—The Wassermann reac- 
tion is conceived by Hardesty as a phenomenon depending on 


lene 11 


1948 
American Radium remain free from virulent diphtheria organisms, as deter- 
om mined by reculture, after an interval of ninety days. In a 
ee second series of twenty-three cases, negative cultures were 
— oe P — 0 n obtained after one or, at most, two roentgen-ray treatments. 
n — — — —— 1 Complete histories are given of three additional cases that 
ray 
— 
Results of Radiologic Treatment of Cervix Cancer—<An 
analysis made by Schreiner of 416 cases shows that the 
results in the treatment of cancer of the cervix in the 
so-called operable class, are as good or better than the sur- 
gical treatment. In farther advanced cases (inoperable) 
the results have surpassed what could be expected by surgical 
treatment. 
a. A American Journal of Syphilis, St. Louis 
Intraperitoneal Insertion of Buried Capillary Glass Tubes of Radium 8: 609-830 (Oct.) 1924 
Emanation id Carcinoma of Cervix Uteri. I. Levin, New York City. Prevention of Cardiovascular Syphilis. W. D. Reid, Boston.—p. 609. 
—p. 352. „Syphilis of Prostate. A. C. Starry, Sioux City, lowa.—p. 615. 
° istration in, Neo- A 
Region. L. T. Lewald, New — — J. A. Fordyce, I. Rosen and C. N. Myers, New 
—p. 619. 
of Inoperable Cancer of Pelvis. A. Soiland, Los priapism from Cord Lesion Presumably Syphilitic. P. G. Smith and 
C. E. Kiely, Cincinnati.—p. 738. 
Radiologic Cure in Cancer—In Forssell’s Mechanism of Wassermann Reaction. I. W. L. Hardesty, St. Louis. 
pin 
which it 1s 
improvemen 
should not be employed, even 
diotherapy can secure a perma- 
it is generally not the size of | 
ical situation which prevents 
in the pharynx, the thyroid, 
rapy alone cannot be relied on, this 
to change the tumor into an oper- 
operation can be performed success- 
ever, is to do the operation at the 
ble cases, radiotherapy can be con- 
— only when it will yield a materially better result than 
will surgery. 
Calcification of Heart and Pericaréium.—Four cases are 
reported by Cutler and Sosman in which there were calcium 
deposits in the heart and pericardium. The etiologic factor 
was without doubt rheumatic fever in one case and tuber- 
culosis in another. The condition found in the remaining two 
may have been caused by an antecedent pericarditis. 
Ulcerative Pulmonary Tuberculosis in Infants.—Farmer 
reports seven cases of ulcerative pulmonary tuberculosis in 
children under 2 years of age. Five out of this number were 
verified by necropsy. The only method of diagnosis is by 
roentgenography. It seems that the incidence of tuberculous 
ulceration is higher in the colored race. 
Multiple Myeloma.—The lesions in Whitlock’s case were 
present in the cranial bones, vertebral column, ribs, pelvis, 
clavicle, humerus, scapula, radius, carpus, metacarpals, 
femur, tibia, fibula, calcaneus and astragalus. Pathologic 
fractures were shown in the clavicle, femur, and four ribs 
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standardized complement-fixation test for syphilis 
an important criticism against the use of the provocative test. 


Quebec.—p. 298. 
Generalised Angioneurctic Edema Following Tonsillectomy. E. C. 
Robicheu:, 


for empyema are apparently valuable in indicating 


amily histories for as many 
ilial tendency to the disease to be 


been their employment as an absolute 


The degree of positiveness of a reaction 
for the amount of treatment 


& 
711 


Purpura Hemerrhagiea; — 
Waugh cite the cases of three girls, aged from 15 to 
while never specially robust, showed at 


11 


1421 


» nose, 
bleeding was greatly increased in 
at the time of menstruation; slight pressure 
followed by signs of bruising. While a few 
seen on the skin and an occasional slight 


wa 
3 


§ 


i 


of contact and pressure of opposing articular 
surfaces. It usually disappears last in the regions of contact 


a quantitative upset in the normal interrelations between been present in two cases, yet d seemed 
highly specialized static cells and their circulating fluids, in these patients a rapid change 
which the former, suffering most in zoonic invasion and illness of a severe degree. i 
anaphylactic injury, throw on motile, more primordial cells the stools in one case, excessive 
— fluids the two-fold burden of resistance and of their own 
Provocative Kelmer Test for Syphilis—Greenbaum and 
; Wright are of the opinion that the adoption of Kolmer's 
Annals ef Clinical Medicine, Baltimere 
255-369 (O.) 1924 
Capacity: Velue 20 Diagnostic Procedure. J. H. Arnett aod 
L. Kornblum, Philadeighia—p. 255. 
“Incidence and Inheritance of Goiter in St. Louis and Chicage. B. Lier’, pa y by thrombopenia. 
*Serolagic Reactions in Syphilis. M. I. Keim, Ann Aber. Mich—p. 292. Thyreié Substance Causes Asricelar Pibsilletion—Swan 
“Purpura Hemerrhagica. W. F. Hamilton and T. A Waugh, Montres!, records the history of a patient with myxedema who has 
— 
treatment with thyroideae siccae, U. S. P., : 
Thyroid Substance. J. M. Swan, New on withdrawal of the thyroid substance, reappeared on 
Anzity Neurosis Element in Diagnosis of Heart 1 F. Bishop the renewal of treatment with thyroid substance, and dis- 
*Ball Thrombi of Heart. J. I. Abramson, Aan Arber, Mich—p. 327. appeared again when the medication was discontinued. 
sonal 9 has led Arnett and Kornblum to believe ‘he heart are collected from the literature, by Abramson 
that vital capacity standards are incapable of clearly differen- and ome new case is added. The thrombus in this case wes 
tiating normal persons from those with carly heart disease or lying free in the left auricular cavity just above the mitral 
pulmonary tuberculosis. In the more advanced cases the Tifice. Abramson points out that symptoms of mitral 
differentiation increases, but by this time definite . of the lower extremities, 
signs are usually present. The procedure thus affords little — K ay a nny or atypical peripheral mani- 
aid in those cases in which the diagnosis is most difficult. In sons should one to suspect this condition. 
cases of pneumonia, the spirometer is of use (a) as an 
adjunct in visualizing the course of the disease ; (b) after the 2 22— 
crisis, a failure of the vital capacity to increase rapidly and ghar 
steadily may point toward a complication, while the presence 
Entcrostomy: Therapeutic and Diagnostic Measure. M. F. Porter, Fort 
accurate vital capacity readings and after operation 11 
Intra Abdominal R of Intestine 
0 ilure operation, Additional Posterior Incision Cases of Operation for Inflamed 
capacity may assist in differentiating pneumon Retrocecal Appendix. W. Meyer, New Yerk.—p. 511. 
eases which do not lead to such a marked reduct eS Se a V. C. David and K. C. McGill, 
Incidence and Inheritance of Goiter in St. “Pate of Practured Carpal Naviewlar. K. Speed, Chicego—p. $32. 
Chicago.—Health records obtained from many ee — M. Lear and S. C. Harvey, New Haven, 
surveyed by Lloyd. While the estimated inci “Toxicity and Rate of Excretion of Calcium Chlorid from Blood Stream 
in Chicago is fifty-two in 1,000 and thirty in 1,000 J. P. Bowler and W. Walters, Rochester, Minn.—p. 545. 
the proportion of deaths due to goiter to deaths *Cancer of Thyroid. J. L DeCourcy, Cincinnati.—p. 551. 
or ter in St. Leei Resuscitation by Direct Massage of Heart ia Cardiac Arrest. W. E. Lee 
— — —— 
*Late Results upture of Spleen. D. B. 
able in the second and third generation, which were equally rn F. Hinman and A. A. 
member of affected individuslo 
lee The recorded KK A. J. Schell and G. S. Foulds, 
family histories from St. is showed 20 ger cent. of the ied Te Og ah Restoration 
from Chicago wed that 46 per cent. of the children of 
aff — — Me Joint in Infectious Arthritis. 
ected parents —— thr — — —Phemister says that in pyogenic arthritis articular cartilage 
Tonsillitis or seasonal sore throat accompanied goiter symp killed and broken down first at the a af 
toms in 408 per cent. of the cases. 4 “of * wl in 
* 2 ua Gane in 8 is 7 — arthritis articular cartilage is not killed first but is protected 
unda whic $ 
cases of syphilis has 
guide to EJ derived largely from polymorphonuclear leukocytes, assist 
cannot then be an a greatly in the rapid removal of necrotic cartilage in pyogenic 
necessary. arthritis. Proteolytic ferments are absent in tuberculous 
arthritis, and masses _of dead cartilage may persist for 
months or years, showing few signs of progressive destruc- 
tion. In pyogenic arthritis the infection rarely invades 
te y to s Into and secondarily the deeper portions of the bone at the points of 
dige pressure. In tuberculous arthritis invasion of the bone at 
of the points of pressure is of common occurrence after the 
to the articular cartilage has been largely or wholly destroyed. 
spots Weight extension should be applied during the active period 
nose of pyogenic arthritis to lessen the amount of invasion and 
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2195-110 (Oct.) 1924 


others died during the first 


after operation. 


Boston Medical and Surgical Journal 


three 
Arkansas Medical Society Journal, Little Rock 


discovered. Re®toration of function was complete within 
sixteen months. 


examined 
Ot 


nine were diagnosed clinically as cancer. 


850 thyroidectomies for 


the 


but on i 
to the dura, and heals with adhesions. 
normal dog, in spite of the fact that the blood calcium content 


is practically the same in jaundiced and normal dogs both 
before and after injection of a lethal dose, suggesting a cal- 


equality. 


——p. 913. 
; Case Ten Years After Operation. G. A. Moore, 
—p. 932. 
L. W. Smith and 


13) 1924 


Pneumothorax Therapy in Tuberculosis. W. A. 
— J. F. Curran and A. W. Locke, Worcester. 
of Dried Breast Milk. 
P. W. Emerson, Boston.—p. 938. 


191: 913-960 (Nov. 


*Pneumococeus Endocarditis. E. A. Locke, Boston. 


*Sarcoma of Nose 


*Echinococeus C 


adenomatous goiters, carcinoma was 


found microscopically in twelve cases and pronounced as 


Cancer of Thyroid.— Among 3,640 cases of goiter 
sixteen were truly cancer, while eight were doubtful—a true 


destruction of articular surfaces at the points of contact and believes that these figures indicate that while cancer of the 
pressure. On the other hand, it would appear that extension thyroid, on the surface, is not very frequent, yet a thorough 
for preventing the destruction of articular cartilage in tuber- microscopic examination of each specimen removed would 
culous arthritis is not indicated. But when articular cartilage show it to be more frequent than is ordinarily supposed. 
has already been destroyed, extension should lessen the  Reguscitation by Heart Maseage.—Lee and Downs report 
tendency to erosion or invasion with sequestration of bone at a case of cardiac arrest which occurred during an exploration 
the points of greatest pressure in the joint. of the upper abdomen of a patient under ether narcosis. They 
Ineisien to Expose Retrocecal Appendiz.— Meyer believes in call attention to the efficiency of cardiac massage in reestab- 
exposing the appendix freely when it is to be removed; there- lishing heart action in such a catastrophe, and emphasize the 
fore in cases of so-called retrocecal appendix, when the simplicity of the procedure. It is suggested that restorative 
appendix is tied down and cannot be brought into exhausted or completed in such an acci- 
any kind of manipulation, he makes a posterior cardiac massage has been tried. 
which exposes the retrocecal and retrocolonic Traumatic Rupture of Spleen. — Piciffer 
Infection of Hyéronephroses Through Bicod four cases in which the spleen was removed 
possibility of a developing hydronephrosis in man tic subcutaneous rupture. These four cases 
infected from organisms reaching the blood stream for periods ranging from one year and 
bowel was made the subject of an experimental three years and nine months. In every 
David and McGill. They found that closed still has a mild, though distinct, anemia. 
in dogs may be infected through the blood stream has ret 
patients 
nephroses of more than three months’ standing are lymph glands, 
liable to infect through the blood stream. nges in the is 
nephroses are rarely, if ever, infected through the platelet is 
leading from the bowel to the kidney. Ascending rked cha 
lymphatic infection of hydronephroses is poss . These 
improbable. and development HMM not in any way 
Treatment of Fractured Navicular.—Speed advi ith by splenectomy. 
diate and prolonged splinting of the fractured im Children. — The tumor in the case 
located navicular bone. If Wislocation of the f and Kutzman was of the “mixed 
occurred, operative removal is indicated. In all fractures embryonic type.” It weighed 4.5 kg. (9.9 pounds) and mea- 
unrecognized more than a few days, operative removal of the sured 30 cm. in all dimensions. Following the removal of 
whole bone promises the quickest return of function in the the tumor. the patient (aged 6 years) went into shock and 
despite all efforts to resuscitate, she died. 
of Meninges.—As a result of their experi- Symptoms of Kidney Pelvis Papilloma.—The chief diag- 
Harvey found that when there s in the case cited by Jones and Carroll were 
id and cortex, even though t turia with weakness and pain in the left 
dense adhesions between all radiating to the groin. The pyelogram showed 
and the cortex are formed. wer calix and absence of the two upper calices. 
the greater the density of the of papillary epithelioma of the left renal pelvis 
s there is no attempt at and the kidney was removed. The patient 
lining cells of the pia-a 
than those of the dura and t Cell Tumors of Kidney Pelvie.—Five cases of 
The lining cells ll tumors of the renal pelvis are recorded by 
the mesenchyme, Foulds. Four of these cases were associated with 
adjacent i ; the calculi in three kidneys were extremely large 
replaced by the days after 
ts into mesothelium. 
not act as a limiting 
presence of an attempted repair in the unde 
of 
rec 
tur 
cium rency jaundiced anima 
in the blood serum calcium taken before the injection. This = gx; | 
is borne out by the observation that although the lethal dose | 
is larger in the jaundiced animal, the blood serum calcium 
contents taken at death are within a reasonable range of . 
| | 
Brockton.— p. 9 
percentage of 1.3 per cent. and a doubtful percentage of about 
2 per cent. of all operated cases during this time. Of all 
cases examined, cancer occurred in the doubtful percentage Pneumococcus Endocarditis. Four cases of acute bacterial 
of about 0.7 per cent. or less than 1 per cent. DeCourcy endocarditis due to the pneumococcus are reported by Locke. 


Noch ster. Minn.—p. 
*Brain Development in Anurin Larvae After Thyroid or Pituitary Gland 


. B. M. Allen, 639. 
* Hyperovarianism : ic “Treatment. A. do Amaral, Sao. Paulo, Brazil. 
—p. 6$2. 
*Parathyroid T. R. Dragstedt, Chicago. 657 
Gland in Case of Exophthalmic Goiter. 8. Shapiro, 


Drais Development After 

the brain follows the general rule so well illustrated in the 
other somatic organs that the tadpole retains its larval char- 
acter both externally and i when the thyroid gland 
or the pituitary gland is removed. 

Serum Therapy yperovariani Amaral uses the 
serum of arimals (ewes and she goats) aseptically ovariec- 
tomized. The first bleeding is done about twenty or thirty 
days after the operation. The serum is administered cither 
in natura by injection or with 40 per cent. neutral glycerin 
by mouth. In five cases of menorrhagia Amaral reports 
good results from the use of this serum. 

Treatment of Parathyroid Tetany.—Eighty dogs on whom 
a complete thyroparathyroidectomy had been done, have been 
kept alive by Dragstedt for varying periods by the prevention 
of bacterial proteolysis in the intestines by special diets and 
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parathyroid tissue, as at present anatomically and 
logically defined. The fact, however, that parathyroidec- 
tomized dogs may be kept alive and free from tetany for 
indefinite periods by the daily oral administration of from 


2 to 30 gm. calcium lactate, is, perhaps, of still greater 
significance. The röle played by the calcium is not readily 

is that the prevention of 
parathyroid tetany by checking ial putrefaction in the 


ca 
trolled by this method. It can, however, by the intra 
injection oi Ringer's solution, and it appears very 
accordingly, that during pregnancy poisons, capa 
ing tetany, may arise elsewhere. Parathyroid tetany 
nant dogs may also be prevented and controlled by 
administration of calcium lactate. Larger amounts are 
essary than suffice for nonpregnant animals. . Thus, if 
calcium salt exerts an antitoxic its influence is 
only local but must extend also to poisons in the 
stream. 


i 


5 2 
1211 


fie 


patients with hypotension with a progressive rise in blood 


as three months after medication was stopped without any 
fall in weight. Another effect, a source of great relief to 


improvement 
occurred. Four illustrative cases are descri 


Florida Medical Association Journal, St. Augustine 
and Jacksonville 
24: 87-118 (Oct.) 1924 
Surgical Diagnes's. J. S. McEwan, Orlatido.—p. 87. 
Early Diagnosis and Treatment of Pulmonary Tuberculosis. H. II. 
Harris, Jacksonville.—p. 90. 
Mechanical and Chemical Properties of Sand Spur. Clinical Manifesta- 
tions in Larynx. H. Marshall Taylor, Jacksonville.—p. 98. 
Acute Osteomyelitis. J. K. Simpson, Jacksonville.—p. 101. 
Lung Pathologies Other Than Tuberculosis. G. Raap, Miami. 
Tonsillectomy Under Local Anesthesia. J. G. Patterson, Bartow 


Indiana State Medical Association Journal, Ft. Wayne 
27: 331.366 (Oct. 15) 1924 
of Ignorance and Neglect on Inci 


Journal of Bone and Joint Surgery, Boston 
@: 757-957 (Oct.) 1924 
Grafts for Nonunion in Long Bones. N. T. Kirk, 


Bone 
D. C.—p. 760. 
*Chronic Infectious Arthritis. P. P. Swett, Hartford, Conn.—p. 801. 
T of Spine at Children's Hospital, Boston. F 


*Anatomic Variation of Lumbosacral Joint. A. Whitman, New York.— 


p. 808. 

Routine Examination of Low Back Cases. M. N. Smith Petersen, 
Boston. p. 819. 

— at Knee. C. L. Lowman, Los Angeles, Calif. 
p. 827. 
Bone and Joint Tuberculosis. E. G. Brackett, 

End Results of Stabilizing Operations on Foot. L. I. 


832. 
Boston. 
—p. 839. 


1951 
Death supervened in cach case. Details of the necropsies by the intravenous injection of large amounts of Ringer's 
are given. solution. Seventy per ¢ent. of these dogs have survived for 
Sarcoria of Nee. — Moore reports a case said to be unusual from two months to two years. Included among the 30 per 
(1) because of the situation of the growth. Only one other cent. that died within the two months period are those killed 
case has been found in the literature limited to the cartilag- by accident or that died from intercurrent infections. Drag- 
inous portion of the nose. (2) The problem in differential stedt is convinced that such a large percentage of recovery 
diagnosis between sarcoma, inflammation and rhinophyma. cannot be explained on the basis of the presence of accessory 
(3) The apparent complete freedom from extension or 
. metastases ten years after removal of the growth. (4) The 
radical method of treatment. Apparently this is the only 
case of sarcoma of the nose treated by amputation. 
Paeumothorax Therapy in Tuberculesis.—Gekler stresses 
the fact that in a unilateral cavity case without contraindica- 
tion it is unjust to the patient not to employ pneumothorax, 
if several have gastro-intestinal tract indicates that this must be 
have net yet Small doses Source of the tetany poisons in male and nonpregnant 
frequently repeated are more logical and in practice more 
satisfactory than large doses at longer intervals. Fluid 
should not be allowed to remain in the thoracic cavity undis- 
turbed. Aspiration should aim to completely empty the chest 
of fluid. Roentgen-ray study, both before and during the 
course of treatment, should be carried on with sufficient 
intensity to keep the physician informed at all times of what 
is transpiring in the chest. 
Echinococcus Cysts.—Curran and Locke report two cases 
of echinococcus cysts, one of the kidney and one of the — 
toneal cavity. In the second case the cyst was inseparably 
vived a nephrectomy. The second patient died after the third emulsion of fresh ox interrenal glands from which approxi- 
operation. mately 90 per cent. of the epinephrin containing tissue had 
Experimental Production of Dried Breast Milk.—An experi- been removed. The average dose was 30 cc. daily. The 
mental method for the production of dried breast milk is outstanding effects were a rapid gain in body weight and 
presented by Smith and Emerson. It represents a modifica- improvement in muscle strength associated in the asthenic 
tion of the Just-Hatmaker process as used commercially. —hf—᷑: ö]]58ö8'⁵—ö. 
Criticism of the present method is offered with suggestions pressure to about the normal level, where it remained. Con- 
whereby it might be modified to secure an improved product. comitant with the increase in body weight there occurred a 
A plea for the furtherance of the use of dried breast milk as temporary rise in heat production which persisted as long 
the most logical substitute for fresh breast milk in cases 
able, is made, with an outline of the methods of collection The patient, fence Menstruation 
now in use at the Boston Floating Hospital. Diarrhea was a common symptom and usually disappeared 
Endocrinology, Les Angeles bed. 
@: 617-718 (Sept.) 1924 
Recent Work on Insulin. C. H. Best, Toronto.—p. 617. 
Clinical Assay ing of Insulin and Insulin Requirement. R. M. Wilder, 
N. ¥.—p. 666. 
Action of Insulia.—The fact that consistent values for the 
glucose equivalent of insulin have been obtained under stand- 
ard conditions with patients of different ages and weights, 
: is, in Wilder’s opinion, evidence for the assumption that the 
action of insulin is directly on glucose and that a definite 
chemical interaction occurs between insulin and glucose. Cancer. W. I. Mayo, Rochester, Minn.—p. 331. 
Nervous Disorders and Public Welfare. H. T. Patrick, Chicago. p 334. 
Adenomatosis of Thyroid. J. W. Snyder, Indianapolis.—p. 337 
— — — 


Structural Scoliosis at General Hospetal. 

A. Klein, Boston.—p. 858. 

Fracture of Neck of Femur. J. C. Wilson, Los Angeles. 876 

*Ununited Fractures: Inorganic Flements in Serum. 
H. A. Petersen, Baltimore.—p. 3 

*Blood Viscosity in Trophic Disturbances of Circulation. W. G. Stern, 
Cleveland.—p. 902. 

Low Back Cleve 909. 


Displacement of Internal Semilunar 


cessful were: 
osteoperiosteal, 5 cases; peg (not intermedullary), 2 cases, 
1 


and t case. 
inlays, 15 intermedullary and 2 osteoperiosteal. 


It may be expected to promote the restoration of function to 
those joints in which resolution of the exudate has been 
delayed. It may, also, prevent the further destruction of the 
cartilages and the secondary ankylosis which would result 


prejudiced by such changes and to a degree in 
tion to their extent. 

Tuberculosis of Spine in Children.— Muro analyzes 341 
cases of tuberculosis of the spine in which the lesion was 
situated as follows: 179 cases in the dorsal region; 63 dorso- 
lumbar, and 23 cervical. The Pirquet test was positive in 
184 cases and negative in 29. In 41.1 per cent. of the cases 
there was a positive history of trauma. As to 
ninety-two had a positive history; 183 a negative history. 
The most frequent cause of death was tuberculous meningitis, 
seven cases. One patient died of tuberculous peritonitis and 
one of general tuberculosis. 


prespondylolisthesis. 
sought relief was pain in the back. The treatment consists 
of some form of support. One of Whitman's patients con- 
sented to an operation for the purpose of internal rather than 
external splinting. The result was complete success. 


Constitutional Cause of Nonunion of Fractures.—Petersen 
states that in many cases of ununited fractures, there is as 
underlying basis a constitutional disturbance responsible for 
the condition, demonstrable as a deficiency in the inorganic 
hone- forming elements of the blood. This deficiency shows 
itself as cither a low phosphorus or a low calcium content, 
in most instances the former. In those patients presenting a 
low phosphorus content there is usually an abundant callus, 
but no calcification; whereas those patients with low calcium 
content usually show little or no callus. No healing takes 
place when the inorganic constituents, calcium and phsophorus, 
are so reduced that the product of these elements is less 
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isnt 
than thirty; little healing takes place between thirty and 
thirty-five; active healing results with a product between 
thirty-five and forty. Patients with ununited fractures in 
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Journal of Cancer Research, New York 


Endothelioma of Pleura.—Robertson presents a 
review of the literature on pleural tumors and records his 
experience with four tumors of the pleura which was similar 
to that of other writers on the subject. One case of typical 
appearing endothelioma of the pericardium, was revealed 
by microscopic study to be an adenocarcinoma. This review 
apparently proves that only the sarcomas can be classified as 
primary malignant tumors of the pleural tissues, and that all 
other growths are secondary, representing extensions, implan- 
tations or metastasis from an unrecognized or latent primary 
source, usually the lungs. 

Influence of Radium on Tumor Susceptibility. The growth 
of the Flexner-Jobling rat carcinoma in untreated suckling 
rats was compared by Sugiura with the growth of similar 
animals after irradiation with radium emanation. A total 
of 143 untreated animals and of 337 irradiated animals was 
studied. As a result of this work he concludes that pre- 
liminary irradiation of suckling rats with radium 
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Scoliosis. R. W. Lovett and A. H. Brewster, Boston.p. 847. 
whom there is a deficiency of one of the other of these 
elements will, when the deficiency is compensated, go on to 
healing. 
Blood Viscosity in Trophic Disturbances.— Angiotropinosis, 
Adduction edge. J. Nutt, New —p. 915. which includes the so-called Buerger's disease or thrombo- 
Four Years. angiitis obliterans, is the only disease with a normal red 
: eo ‘ bleed count in which a high viscosity is not an unusual excep- 
Autogenous Bone Grafte.—Kirk reports the results of 158 tion. In this disease 85 per cent. of all cases investigated by 
bone graftings done on 135 patients for nonunion and loss Stern had blood viscosities : : 
of substance in bones of the extremities. These cases have presence of painful 
been divided into: (1) ununited simple fractures without foot and the clinical course 
bone infection, for which there were twenty-nine grafts; and his opinion that this entire 
(2) a group of 129 cases the result of war wounds or other less related and is 
compound fractures followed by severe infection of bone and immediate case the 
soft parts. In the first group twenty-seven grafts were suc- bland dict, heat in the 
cessful. In the second group seventy-six were successful. to the extremities, the 
The majority of these cases were the result of war wounds, of Ringer's solution 
in which at the time of injury severe damage was sustained sodium iodid intra 
by the bone as well as its surrounding soft parts. The bone subsided, the trea 
showed marked atrophy and osteoporosis, with low osteogenic the habits of the individual in order to diminish 
power, and latent infection was present in the bone and the tional demands on the local circulation, and the aA 
surrounding scar tissue, and the circulation in both was all forms of toxic absorption from whatever source, the cir- 
markedly impaired. The types of grafts which proved suc- culatiom exercises devised by Buerger, and at the same time 
the ingestion of large quantities of water to keep down the 
blood viscosity. The body must at all times be protected 
from being chilled or compressed, not an casy matter in these 
days of light clothing, openwork shocs and stockings, and 
Chronic Infectious Arthritis.— Experience has convinced tight, narrow shoes. 
Swett that synovectomy is an operation that warrants further Adduction Shoe Wedge.—Nutt uses a heel wedge and a 
trial in carefully selected cases of chronic infectious arthritis ctatareal wedge. The heel wedge does not extend all along 
the inner side of the heel, but is placed at the front only. 
It tilts the os calcis upward and backward as well as out- 
ward. The metatarsal wedge reaches from the supporting 
sur iace to the part of the sole under the first metatarsal. It 
from the prolonged presence of large amounts of organized flares inward, and materially helps to prevent eversion, but 
inflammatory exudate. This operation is applicable to those does not invert the foot. These wedges are not to be used 
joints in chronic infectious arthritis in which there is delayed with dorsal flexion limited to ninety degrees or more, not 
resolution of the synovial exudate. It should be done before with a nonflexible shank shoe, nor without instructions and 
bone and cartilage changes occur, in the hope of preventing training in normal walking. Nutt has found them of great 
such changes. Further, bone and cartilage changes do not value in correcting deformities, relieving strain and in 
contraindicate synovectomy, but the resultant benefit may be function training. 
®t 317-441 (Oct.) 1924 
*“Endothelioma™” of Pleura. H. K. Rebertson, Rochester, Minn.—p. 317. 
“Influence of Radium on Tumor Susceptibility in Albino Rats. K. 
Sugiura, New York.—p. 376. 
*Effect of a Constant Ration Containing Many Vegetable Protcins on the 
Incidence of Spontancous Tumors in Mice. M. C. Marsh, Buffalo. 
11 * of Effects of Various Salts on Cancer Cells and Norma! 
Cells. I. Herly, New York.—p. 399. 
"Primary Carcinoma of Trachea: Case. J. R Broman, Chicago.—p. 394. 
“Relatwon of Von Recklinghausen’s Disease (Multiple Neurofbromatosis) 
to Gant Growth and Blastomatos:s F. Berlin.—p. 409. 
Anatomic Variation of Lumbosacral Joint.—The group of Salts Rokdew 
cases described by Whitman presented abnormal lumbar . 
lordosis of a peculiar and distinctive type which he terms 1 
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in Roentgen Ray Protection. J. W. Whittington, Cambridge, 
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of Brain Tumor F. M bod, Cherokee, loss. 


Medical Journal and Record, New York 


220: 365-416 (Oct. 15) 1924 
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in Relation to Malformation of 
H. Winsor, Haverford, Pa. 


Pp. ‘ 
ng, R. H. Spangler, Philadelphia. 


— p a 
J. Wright, Pleasantville, N. v 


New York State Journal of Medicine, New York 


24: 871-912 (Oct.) 1924 


H. Anderson, Spokane p. 467. 
— E. E. Christofferson, Portland, Ore.— 
Pp. . 
Relation of Pancreas to Diabetes Meilitus.— Oertel points 
out that the generally still accepted views on the internal 
secretions of the islands in relation to burning of blood sugar 
must be revised. Not the islands, but the pancreas as a 
whole is concerned in the diabetic symptoms complex. It is 


our present knowledge, remains in favor of the original 


suggestion. 

Mortality of Diabetes in W The diabetes death 
rate in the state of Washington in 1922 was 19.0; in 1923 it 
dropped to 16.0. For the first six months of 1924 it was 9.0. 
Insulin first came into limited use in Washington about 
Jan. 1, 1923. The death rate for that year shows a sharp 
but moderate drop. However, for the first six months of 
1924, during which time insulin has been available for general 
use, the death rate per hundred thousand for Seattle and 
the state is the lowest that it has ever been since the state 
was first taken into the registration area. 

Urethrotrigonitis Causee Frequent Urination.— Analysis of 
250 cases has convinced Hepler that frequency of urination 
in women is most often an evidence of a urethrotrigonitis 
which may be associated with other conditions, or exist alone 
as a definite entity. Urinary infections to which women are 
especially prone, due to the exigencies of the sex life and 
child bearing, tend to localize in the glandular structures of 
the urethra, and as a result stricture of the female urethra is 
not uncommon. Frequency of urination may be the only sub- 
jective symptom in many instances of affections of the 
kidneys and urethra, and for that reason every case demands 
a thorough examination. 

Auricular Paroxysmal Tachycardia Following Diphtheria. 
—The case cited by Anderson showed an auricular paroxys- 
mal tachycardia with a rate of 230 per minute. This exceed- 
ingly rapid rate had apparently existed about seventy-two 
hours before death. It is of interest that even with a rate 
as high as this the ventricle kept pace with the auricle and 
the rhythm did not change to auricular flutter. The patient 
elied suddenly when, in attempting to swallow water, he 
strangled slightly. 


— | 
is practically without influence on the susceptibility of these Significance of Enlarged Glands in Neck. J. Friedman and 8. D. 
animals to Flexner-Jobling rat carcinoma. There are, how- Greenfield, By mee 382. 
ever, indications that the suberythema doses, or mild radia. Central Nervous 
tions, confer a very slight immunity, while larger doses have 
the opposite effect. Such action, if it exists at all, is so 
slight that experiments with several thousand animals would 
probably be necessary to settle definitely the question 
involved. 
Effect of Diet on Tumor Incidence.—The results of Marsh's 
experiments were negative. A ration composed of nincteen * yo 
: * ostural Deformities in Children. A. Whitman, New York City.—p. 871. 
. e mov ereu Destruction Access: 
inbred tumor strain. The tendency to develop tumors was Neoplastic Diseases. G. A. 12 York City.—p. 877. 
not increased thereby. ~~ “a in Light of Recent Studies. R. Floyd, New York City. 
Effect of Salts on Normal and Cancer Celle.—Herly states pu Cases of Lateral Sinus Thrombosis. R. T. Atkins 
1 cells and cancer cells are equally damaged by po 4 — — * 2 
at 37 Cin a considerable volume of physiologic Incarceration of Cervix with Edema as Cause of Dystocia in Labor. 
id solution, slightly less injured by incubation D. A. Calhoun, Trey, % 
solution, and least by Locke's solution. No dif- 
ween the effects of these three solutions on the vey =~ —— 
and the normal cell was found. *Relations of Pancreas to Diabetes Mellitus. H. Oertel, Montreal.—p. 441. 
Carcinoma of Trachea.—To fifty-seven cases of = Indications Lr 
rcinoma of the trachea now on record Broman Db Treatment. C. H. Sprague, Pocatello, —p. Se 
se. The symptoms were hoarseness, pains in the p X 
ck, headaches, anorexia, loss of weight, cough — 1 — = 482. 
* iagnosi rcatment ractures ull. G. A. Downs, 8 ne.—p. 460. 
— — 9. 
mediastinal tumor, with subcutaneous metastases, was made. J. L. Treacy, Helena, Mont.—p. 466. 
Postmortem examination revealed a carcinoma of the  ‘Avricular_ Paroxysmal Tachycardia as Postdiphgheritic Complication. 
trachea. 
Relation of Neurofibromatosis to Giaat Growth and Bias- 
tomatosis. — Winestine asserts that there is a close topo- 
graphical relation and genetic coordination between true 
giant growth and blastomatosis of an intestinal scgment and 
its corresponding nerves. The case which is analyzed shows 
that this relation can occur in the form of a pure blastoma- 
tosis of nerves and intestinal segment without giant growth. still an open question whether the concern of the pancreas 
It presents neurofibromatosis of the pelvic and sympathetic in sugar metabolism occurs through an internal, chemical 
plexuses combined with a very unusual blastomatosis of the secretion, or in some other manner as regulator of metabolic 
lowest rectal segment, namely, papillary adenomatosis of activity. Much additional experimental evidence has recently 
the mucous membrane penetrating into the inner layer of the accumulated which is in favor of this latter view, and there 
thickened muscular wall. is hardly anything which, when critically reviewed with 
Relation of Mineral Salts te Tuners Experimeme 
by Rohdenburg and Krehbiel showed that it would be fool- 
hardy to base the use of any mineral salt as a therapeutic 
agent in cancer patients on the results of these experiments 
8 because they prove that a change in the mineral salt content 
of the blood of a tumor bearer is most difficult to produce. 
Journal of Radielogy, Omaha 
Gs 335-367 (Oct.) 1924 
Electric Coagulation. G. Kolischer, Chicago p. 335. 
Modern There of Electricity in Their Bearing on Roentgen Ray 
Therapy. G. Kolischer, Chicago.—p. 337. 
Treatment of Malignant Tumors by Combination of Surgical Diathermy 
and Radictherapy. C. Kolischer, Chicago.—p. 339. 
— Treatment of Deafness. T. B. Lacey, Glenwood, lowa.— 
Physiotherapy in General Practice. J. G. Walsh, Woedbine, lowa.— 
Surgical Diathermy in Treatment of New Growths of Face and Mouth. 
Teratoid Tumors and Teratology. W. R. Williams, Somerset, England. 
—p. 365. 
— Percussion and Palpation. IL. N. Boston, Philadelphia 
367. 
Balance -er Food Intake and Insulin Dosage L. T. Gager, New 
k.—p. 372. 
* — Bodies in Tongue. W. II. Schmidt, Philadelphia.—p. 375. 
Pellagra. N. M. Owensby, Atlanta, Ga.—p. 377. 
Carbon Monoxid and Diexid. E. M. Vaughan, Brooklyn... 379. 
Case of Pertussis Complicating a Gastric Ulcer. J. C. Regan, Brooklyn. 
—p. 381. 


@: 841-884 (Nev. 8) 1924 
*Cervical Ribs in A. M. Southam and W. J. S. Bythell.— 


venous Pulsations and Tracings. 
— of Chores in Relation to Its Causes. C. J _— 
pane A in Child Commencing with Diarrhea and Convul- 
stems. 


deserves. 
Venous Pulsation ings.—Compari 
record of the pulsations at the root 


= 


of physiology, Sainsbury discovered agreement 
which forbids the utilization of that record for clinical pur- 
poses so long as the disagrecment lasts. 


movements represent a gross motor ataxia or inco- 
ordination which may be regarded as analogous to vocal 
stammering. Asa 


Progress 
have a technological pathology in the medical school and a 


and hygiene where it properly belongs. Especially should 
that curious hybrid “clinical pathology” be brought to an end. 
It has been an extraordinary useful makeshift, but it is 
pathologically sterile and has other mulish qualities, and 
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Later he passed into a case of restless delirium with v 
choreiſorm movements; this alternated with profound st 
when he would lie for hours motionless upon his 


11 
1281 


Ptosis was marked, he was at no time ever able 
eyes. He had remission of symptoms with 
unclouded intelligence during the four weeks before 


in Australia Attributable to Animals (F xcept 


Praevia in Early Pregnancy. J 


Spontaneous Rupture of Heart.—Hosking relates the case 
of a woman, aged 70, a mental patient, who while taking a 
bath collapsed. She died fifteen minutes later. The necropsy 
disclosed two slits or tears in the left ventricle. The whole 
myocardium was pale and flabby and heavily infiltrated with 
fat. Both coronary arteries were rigid and calca 


picture presented 
by this case is that the ordinary myocardial degeneration 
due to the slow closure of the coronary arteries, but ending 
with one of the more rare types of termination, where the 
general weakening due to the anemia from the slow closure 
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being essentially diagnosis, should be distributed between the 
„ asterisk (°) before a indicates article is abstracted § its need is widely recogn course, no doubt, 
British Medical Journal, London ment of the whole-time clinical departments which, 

J people will have patience, are going to transform the whole 
atmosphere of our medical schools. Similarly in hygienic 
bacteriology, diagnosis should pass to the health officer and 
departments engaged in trade, 

England, ought to be stopped. In each 
be much to the advantage of both parties. 
and the medical officer of health will gain 
— — - ving work in their own hands, and the pathologist 
Cervical Ribe in Children. Four cases of cervical ribs in 
children are described by Southam and Bythell and nine 
others arg also analyzed. The authors are convinced that 
this condition has not received the consideration which it 
the polygraphic 
the neck, as inter- 
75 a which the 
cardiac cycle exhibits, according to the experimental findings 
Classification of Chorea.—Macalister divides choreas into 
three groups: (1) The ordinary: rheumatic or toxic type; F 
(2) “stock-brained” cases, related to an inherited tendency, 2 
and (3) a climacteric type. There is often little to distinguish P 
these cases so far as the movements of incoordination are 
concerned, but some of the associated phenomena present 
considerable distinctions. The interesting fact was revealed a 5 
that in the so-called “fright” choreas the children were some - face. 
times left handed or, being right handed, came of a left- Turred tongue — — present 
handed stock, whereas the rheumatic children presented this 
sort of history in a very limited number of cases—probably 
representing rheumatism in children having the hereditary 
factor referred to. It was on this account that the non- : iviti 
rheumatic cases became “stock-brained choreas,” and it is — ce 8 which 
these cases that Macalister discusses. In a few instances showed no sugar pen other abnormality 
families in which there were stammerers. The chorcic remained at 97 F. The pulse was 
appeared to feel the cold unduly. The restlessness became 
more marked, with much rigidity of the limbs; the patient 
an unbalancing of coordination is brought about, owing to — F a 7 died om 8 the 
some unusual relationship of function on the opposite sides 46: on — suggestion that there was a 
of the braia. iency of secretion was the patient’s unusual hairlessness. 
pubic he had never shaved, and 
itish Te 1 Ophthalm adon the skin was of that velvety type with much panniculus 
B J mology, Lo seen cases of hypopituitarism. The 1 secretion, 
* ' appeared as a hemorrhagic mass except for a small pale 
Diagnosis of Vertical Dev af E N. O’Connor.—p. 449. 4 
Needling Lens Capmule Atter Cataract Extraction B. Lang.—p. 459, dea posteriorly. 
Removing traction Senile ract. 464. 
Serous Cryst of Orbit Caused by Anilin Peacil. F. Juler——p. 466. Medical Journal of Australia, Sydney 
Amblyopia Due to Amebic Dysentery; Recovery. A. Ferguson.—p. 467. 21 340-364 (Oct. 4 
Microscopy of Living Eye. B. Graves.—p. 467. ) 1924 
— wax JJ 
sects). J. B. Cleland.—p. 340. 
Lancet, London Deaths from Tick Paralysis in Human Beings. E. W. Ferguson. „ 346. 
@: 997-1048 (Nov. 15) 1924 *Case of Spontaneous Rupture of Heart. H. C. Hosking.—p. 348. 
*Progress of Pathology. A. E. Boycott.—p. 997. *Pleenta ee. S. Green.—p. 349. 
*Rheumatiom Prevention. F. J. Poynton.—p. 1000. 
*Precipitin Method for Standardization of “Old” Tuberculin. G. Dreyer 
and R. L. Vollum.—p. 1003. 
*Extensive Hemorrhage into Pituitary in Case of Lethargie Encephalitis. 
L. P. De Costobadie.—p. 1007. 
— — — — — 
genera : no the vessel was too contracted to be traced right into it. Just 
divorce of clinical from scientific work, but each of the after the vessel crossed to the left auriculo-ventricular border 
partners will be free in the service of the other. Much of its lumen was especially contracted and at this place there 
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has been followed by a sudden local weakening due to abrupt ible; they pass through porcelain, and are destroyed by bile, 
closure of one of the vessels. This probably occurred at the heat and saponin. Juxtanuclear corpuscles appear in the 
time of her bath, the exertion of which called for increased cells harboring the virus. These viruses do not produce 
effort from the generally and locally weakened organ. inflammation or necrosis of the connective tissue. They are 
Obviously, the factor determining rupture is the relation not transmitted by insects, the contagion from the cytotropic 
existing between the pressure inside the heart and the strength viruses being a direct one; it occurs most readily by intra- 
of the cardiac wall. Apparently rupture per se is not sufficient cellular inoculation. Their nature is still a complete mystery, 
cases pa ve 
from several hours to days after the presumed time of rupture. and Joannon advocate . — as an undeniably 
As regards the incidence of the condition, Hosking suggests effectual measure to prevent, or to attenuate measles. They 
that this is much higher than is generally supposed. emphasize the innocuousness of the method. 
implantation in cases of three months’ pregnancies. One of 
the cases has the additional interest of demonstrating the meas result anrapid attenuati 
association of a concealed hemorrhage with a placenta praevia 13 - — 
and illustrates the point mentioned by Fairbairn of the infections anny have to be supanted in your. 
differential diagnosis from hydatidiform mole. * 
ohannesburg asserts that many diseases, such as 
or erelle's ieves that t 
24 yg ae 1 latter in some cases actually sterilizes the organism. No 
Law and Doctor in South Africa. H. De Villiers.—p. 9. more than two or three subcutaneous injections, 3-4 cc. per 
dose, at twenty-four hour intervals, are indicated, as other- 
Annales des Maladies Vénériennes, Paris wise sensitization might occur. Four or five doses of 10-20 
101 721-800 (Oct.) 1924 c.c. of the pure or diluted bacteriophage are taken by the 
*Floceulation Tests in 1 Serums. Starobinsky eyl.—p. inoculation, isappear in twenty- hours. A general 
*Case of Jaundice of Gonococcal Origin. M. Raynaud et al.—p. 737. reaction is accompanied by sweating and is never grave. 
Comparative Treatment in the Different Stages of Syphilis, Negative results in one case were explained by the variable 
—Golay and Weyl point out that syphilis, which is a more mixed infection. In another case the use of quinin by the 
generalized disease in the secondary period, is more localized patient checked the lytic action of the bacteriophage. 
in the tertiary stage. Consequently, they believe that treat- 
ment, although necessarily prolonged and consisting of Bulletins de la Société Médicale des Hépitaux, Paris 
repeated courses, may be less intensive in the tertiary stage. 4G: 1447-1486 (Oct. 31) 1924 
Flecculation Test.—Starobinsky and Weyl’s study of the “Recovery from Syphilitic — 2 A. Sézary.—p. 1448. 
Sachs-Georgi test on over 1,500 serums, proved the high __wk a usion in Typhoid Hemorrhage.” P. 
specificity of the reaction. No marked flocculation was mani- Case of Prolonged Pulmonary Gangrene. Caussade and Tardieu.—p. 1452. 
fest in 120 nonsyphilitic The reaction 1462. 
tive in the secondary stage of nontreated syphil other Derma Cyst in Rectum. R. Benssude . Rachet.—p. 
‘od of the disease, the value of the flocculation test is 
the same as that of deviation complement. defects 2 Diagnosis of Thrombosis, Sicard et al.—p. 
of the reaction are the instability of the antigen, and often, 4 Four Year Course of Pulmonary Gangrene.—Caussade 
also, difficulty in interpretation of the findings. and Tardieu report a case of this kind in a man, aged 43. 
dice of Gonococcus Origin. —Raynaud, Montpellier and The morbid process ended in a circumscribed abscess of the 
Jems 1 i hritis and hi lung, still in progress. Only one similar case, they say, with 
— obse ™ - 1 . V. syndrome of urobilin jaundice, * five years’ course, has been published to date. 
which seemed to be of the same origin. The simultaneous Primary Tuberculous Infection in Native African Adults. — 
onset of the jaundice and of the epididymitis, and a negative Paisseau and Lambling refer to a case of tuberculosis in a 
blood culture suggested gonococcal hepatitis. The jaundice young Senegalese, with a fatal issue in ten months. They 
disappeared without special treatment. recall that tuberculosis in the native colored race reveals the 
ome L. primary infection, 2 to that in infants. 
Annales de Médecine, Paris uberc cilli were absent from sputum until near the 
101 247-379 (Oct.) 1924 end. Tuberculous atheroma of the aorta was noted among 
seedy of Balentidiesl Dopter.—p 247. other visceral localizations of the disease. 
Sticker ion Against Diphtherie. J. and P. P. Lévy.—p. 261. Dermoid Cyst in the Rectum.—Bensaude and Rachet give 
*Cytotropic. Viruses. A. ig Ee 7: * roentgenograms of a dermoid cyst with a broad base on the 
*Prophylaxis = — , gs 5 anterior wall of the rectum in a woman, aged . Dermoid 
— 4. in Treatment of Infections, P. Hauduroy.—p. 340. cysts of the rectum seem to have been encountered almost 
Recent Research on Influenza. L. Bernard and M. Thomas.—p. 359. exclusively in women, be between 30 and 40 years. The 
Filtrable Viruees.—Philibert points out the exclusive ‘heory of inclusion of the elements of the cyst during 
ae of the cytotropic viruses for the protoplasm of living ‘™>tyonal life may be admitted. In this case the cyst is not 
cells. Positive cultures can be obtained only in these cells. causing appreciable disturbance. 
These filtrable viruses have a dual action, stimulating the | Nonspecific Vaccination in Parkinsonian Sequelse.—Renaud 
nucleus of the cell, and inducing lysis of the cell, one or the states that he injected daily, in ten patients, with a history 
other property predominating. When the affinity is pre- of encephalitis about three years ago, a gradually increasing 
dominantly for the epithelium, the infection may induce dose of from 0.5 to 2 cc. of a typhoid vaccine. The treat- 
smallpox, vaccinia, foot and mouth disease, sheep-pox or ment was kept up for six weeks, but no effect on the symp- 
herpes; when predominantly for the nervous tissue, the result toms could be detected. 
may be encephalitis, poliomyelitis or rabies. When the Diagnostic Injection of lodised Oil in Arterial Thrombosis. 
affinity is for the endoderm, the result may be hog cholera, —Sicard, de Gennes and Coste believe that the site of an 
avian diphtheria; when the affinity is for microbes, we behold arterial thrombus may be determined by injection of iodized 
hacteriophagy. In all of these the cytolytic property pre- oil into the artery under roentgen-ray control. The necropsy 
dominates. In trachoma, warts and chicken sarcoma, the confirmed the roentgen findings of the arterial obliteration in 
cytokinetic property predominates. These viruses are invis- their two cases, which proved to be inoperable. The roentgen- 
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ray examination should be followed immediately by the 

operation. A dose of 1 cc. or less does not seem to produce 
local or general disturbances. The iodized oil passes even 
the pulmonary capillaries without causing complications. 


Journal de Radiologie et d’Electrologie, Paris 
S: 385-432 (Sept.) 1924 
*Roentgen-Ray Exposure After Mammectomy. M. Béclére.—p. 385. 
L. Detherm and R. 
Breast.—Béclére is convinced that a single intensive irradia- 
tion is dangerous, as it augments the proportion of recur- 
rences. Repeated irradiations of moderate doses seem to be 
efficient. Their action is limited to the exposed region, not 
passing beyond the limits of the chest. 


Presse Paris 

B®: 893-900 (Nov. 12) 1924 
*Colon Disease Simulating Appendicitis. M. — 
“Operation for Tropical Abscess of the Liver. F. A. —p. 895. 

Disease of the Colon Simulating Chronic Appendicitis. — 

Brule warns against misleading symptoms of gastro-intestinal 
disturbances with pains in the appendix region, which are 
diagnosed as chronic appendicitis. Appendicitis plays a 
secondary part in this affection of the colon, with or without 
cecal stasis, and hence appendectomy is no help. An appro- 
priate diet and prolonged medical treatment may improve 
conditions. He admits that the differentiation from real 
chronic appendicitis, consecutive to an acute attack, is difficult. 


Operation for Tropical Abscess of the Liver.—P. A. Petridis 
emphasizes that the clinical syndrome, as well as an explora- 
tory puncture, may sometimes fail in the diagnosis of tropical 
abscess of the liver. He advocates a special exploratory 
operation, serving for diagnosis and at the same time for cure, 
which was introduced by A. Petridis. The technic for this 
polypleurodiaphragmatot and the results 


Revue Frang. de et d’Obstét., Paris 
2@: 497-520 (Aug. 25) 1924 


Temporary 1— Section, on 


1 . — p. 
*Single Incision in Rigid Cervix Uteri. J. IL. Audebert.—p. 499. 
Cesarean Section for Placenta Pracvia. I. Aubert. —9. 501. 
*Cesarean Section in Case with Double Uterus. M. Reeb.—p. 504. 
*Intestinal Obstruction in the New-Born. R. Poinso.—p. 509. 


cervix in labor. A single median incision of the anterior lip 
allows passage of the head. Sutures are not needed. Exami- 
nation two years later of a primipara with such an incision 
showed perfect union of the incision, and the presence of a 
tear caused by previous manual dilatation. 


Low Cesarean Section for Placenta Praevia.—Reporting a 
successful case, Aubert points out the conditions in which 
low cesarean section should be performed; namely, near or 
at full term, with a viable fetus, central insertion of the 
placenta, intact membranes, and the patient in a satisfactory 
state. He believes that the danger of injuring the 
while incising the lower segment of the uterus, is no greater 
than in the classic section. 

Cesarean Section in Case of Double Uterus.—Reeb describes 
a cesarean section with a subtotal hysterectomy in a woman 
with a double uterus and slightly contracted pelvis. While 
it was the woman's pregnancy, the operation was this 
time indicated on account of the large size of the fetus. 
Insufficient stretching of the lower segment, and excessive 
contractions during delivery were due to the second uterus. 
Its cervix, joined with the other, caused some resistance to 
the dilatation. 

Intestinal Obstruction in Infants.—The necropsy in one of 
the two infants, 3 and 10 days old, showed that the obstruction 
was produced by a mucoid cyst, which originated in the cecum 
wall. The child died before the operation; the 
other died a few hours after a kink had been corrected 
through a laparotomy. 
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*Exophthalmic Center with Other Nervous Affections. P. Sainton.—p. 210. 
*Exophthaimic Goiter Brought on by Iodin Treatment. E. Ledoux.—p. 225. 
Pathologic Anatomy of Exophthalmic Goiter. G. Roussy and R. 


Ledoux points out that treatment of goiter with iodin may 
cause various abnormal manifestations, most often exoph- 
thalmic goiter. Normally, the thyroid seizes and stores the 
iodin in the blood, after transforming it to iodothyrin or 
thyroxin. In exophthalmic goiter, this transformation does 


observed cases of exophthalmic goiter brought on after 


psychic type or of an infectious type. The endocrine, nervous, 
circulatory and digestive symptoms should be the guide to 
treatment. He relies mainly on ovarian extract (with ovarian 
insufficiency); on quinin, in young patients with extensive 
vasomotor instability; and on belladonna, with disturbance 
of the sympathetic nervous system. If medical treatment 
fails, radiotherapy should be tried before surgical treatment 
is att The roentgen rays are most successful in 
simple and acute cases of hyperthyroidism, especially in 
patients with confidence in the treatment. After obtaining 
favorable results with antithyroid serum in 815 cases of 
hyperthyroidism in all forms, further analysis convinced him 
that the so-called neutralizing action of the serum from 
dethyroidized animals is limited to a psychotherapeutic effect. 
Exophthalmic goiter patients are generally extremely amen- 
able to psychotherapy. He believes that most of the remedies 
for hyperthyroidism, perhaps even the physiotherapeutic and 
operative as well, owe some efficacy to psychotherapy. 


Revue Médicale de la Suisse Romande, Geneva 
44: 625-688 (Oct.) 1924 


H. Sahti.— 


L. Boissonnas and C. Martin du Pan. — p. 646. 
Vasomotor Reactions in Children. EK. Thomas.——p. 665. 
Auricular Flutter in Relation to Fibrillation. G. Turrettini.—p. 672. 


A Study of Iat ti and du Pan give 
a full report on eleven cases of intestinal invagination in 
young children. While bloody stools, pain and vomiting in 
infants suggest a possible invagination, they believe 

insufficient to establish i 


— Joga. 
Revue de Médecine, Paris 
41: 193.280, 1924 
“Treatment of Exophthalmic Getter. PF. Marafion.—p. 248. 
Radictherapy in Exophthalmic Goiter. E. Beaujard.—p. 268. 

Coincidence of Exophthalmic Goiter and Other Nervous 
Affections.—Sainton states that practically every nervous 
affection known has been encountered at some time with 
exophthalmic goiter, some exceptionally, others frequently. 
The study of their association is still very incomplete. The 
clinical symptoms present interesting problems with regard 
to the serologic and the endocrine reactions. The theory 
that the symptoms of the nervous disease are due to the 
endocrine lesions, or vice versa, is not accepted; some infec- 
tion is the connecting link. He confirms that the principal 
cause of both, in the vast majority of cases, is syphilis, 
hereditary or acquired, which affects both the endocrine and 
the nervous systems at the same time. 

Exophthalmic Goiter Brought on by lIodin Treatment. 
out goiter, but predisposed to exophthalmic goiter, acts as an 
iodin anaphylaxis, and causes sudden symptoms of hyper- 
thyroidism or dysthyroidism, with sometimes very grave 
results. These phenomena from iodin do not depend on the 
pharmacologic form or the manner of introduction into the 

Treatment of Exophthalmic Goiter.—With personal expe- 

extolled. rience in 1,015 cases of hyperthyroidism, Maraition emphasizes 
that it is essentially a medical affection, and should be treated 

— — wo indications for surgical treatment 
are symptoms of compression and the failure of careful, 
persevering medical treatment. General hygiene, dict, and 
physical and mental rest are essential. The history should 
be studied to discover and climinate possible factors causing 
or aggravating thyroid hyperfunction, which may be of a 

Single Incision in Rigid Cervix Uteri.—Audebert prefers an 

9 their absence suffice to reject it, as shown by quoted cases. 
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Reduction of the invagination may be attempted by injection 
into the bowel, used with success in one case, or by manipu- 
lation through the rectum, successfully used in another case. 
If these methods fail, a laparotomy must follow immediately. 
If the invagination is not reduced, the prognosis is usually 
grave. Recovery is the rule with operation in the first 
twenty-four hours. 


Schweizerische medizinische Wochenschrift, Basel 
S4: 1001-1024 (Oct. 30) 1924 

*Galvanocautery for Pleural Adhesions. O. Weber.—p. 1001. 

*Suffocation of from Cyst. K. 1004. 

*Tendovaginitis at the Styloid Process. A. Eschle.—p. 1006. 

1 of Esophagus. A. Rosselet and E. Schinz.—p. 1015. 

Galvanocautery 2 Pleural Adhesions.— Weber used in five 
patients Jacobeus’ method of cutting pleural adhesions with 
a galvanocautery, under the guidance of a thoracoscope. He 
gives technical details, and advises caution because of the 
possibility of bleeding. The operation is followed frequently 
by serous pleurisy, less often by an empyema. In spite of 
this, he believes that the procedure is preferable to thora- 
coplasty, if there is reason to hope that a complete collapse 
of the lung could be obtained thereafter. 

Suffocation of Infant from Cyst.—Leuw reports a case of 
suffocation in a nursling who had had a few preceding attacks 
of dyspnea. Necropsy revealed a cyst at the base of the 
tongue, which could press down the epiglottis. 


at the styloid process of the radius. This is a point where 
the tendons of the long abductor and short extensor of the 
thumb are exposed to friction and external injuries. The 
disease causes pains radiating toward the thumb and fore- 
arm. The great majority of the patients are women dun: 12). 
The prognosis of operative treatment is good. 


Riforma Medica, Naples 
40: 1009-1032 (Oct. 27) 1924 
Treatment of Varicose Ulcers. L. de Gaetano. 1009. 
and Rhinopharyngeal Affections. A. Bronzini.— 


P. Caliceti.—p. 1014. 


Intracranial Pressure and Rhinopharyngeal Affections. — 
Bronzini’s patient had certain symptoms of increased intra- 
cranial pressure, especially headaches, slightly congested 
optic disk and restricted visual field. The young man 
recovered in a few days after removal of adenoids. A similar 
but graver case has been reported by Poppi. 


Revista Médica del Uruguay, Montevideo 
289-344 (Aug.) 1924 
with Mira Montes Pareja. 


— 1. n Friedlaender Bacillus. M. F. Abascal.—p. 304. 

*Aneurysm of Artery. P. Hormaeche.—p. 316. 

latation of Pulmonary Artery. Butler and Estapé.—p. 333. 

— — Purpura. Juan C. Pla.—p. 337. 

Malignant Syphilis—Two months after spirochetes had 
been found in a recent chancre, the young man developed 
fever, highest at night, and ulcerations followed in throat, 
skin, palate, nose and elbow, the aspect and symptoms those 
of severe sepsis, rebellious to all measures. The fever per- 
sisted for six months, nothwithstanding vigorous mercury and 
arsphenamin treatment. The right elbow is still stiff and 
there is a gap in the palate and nasal septum. 

Acute Pulmosary Edema with Pure Mitral Stenosis.—Dur- 
ing the intervals between the recurring attacks of acute edema 
of the lungs in the young woman, the heart rhythm was 
regular, but the signs of stenosis of the mitral valve were 
pronounced while the functioning of the auricles seemed 
normal. Scremini and Montes Pareja ascribe the pulmonary 
edema to sudden transient failure of the left auricle. Escuder 
Nufiez reported a similar = with a supplementary parox- 
ysmal tachycardia, and a brother presented the same type of 
pure mitral stenosis. 


Aneurysm of the Pulmonary Artery.—The serial roentgeno- 
grams taken at different intervals show the progressive course 
of the shadow which seems to be that of an aneurysm in the 
pulmonary artery in a man who had had two bad falls in 
— riding, the shoulder hitting the ground in both 


Cerebral Hemorrhage in Purpura. — Plä's patient was 
woman. aged 27. who hed been subject to manifestations of 
i childhood. and 


often preceded the menses. While 
in the hospital on account of severe hemorrhage from the 
uterus and gums, with purpuric patches, she had seven 


without external provocation or dietetic deficiency, the case 
being of the chronic intermittent type of purpura—Weil's 
chronic hemorrhagic dyscrasia of endothelium and plasma. 
Necropsy confirmed the hemorrhages in the brain and men- 
inges, revealed by the convulsions and terminal coma. Pla 
queries whether splenectomy might not have saved the patient. 
referring to two recent cases in which a similar condition of 
chronic purpura without enlargement of the spleen seemed 
to be cured by removal of the spleen. 


Archiv fir G Berlin 
222: 497-828 (Oct. 13) 1924 
Extended Vaginal Carcinoma Operation. I. Amreich.—p. 497. 
“Coincidence of Uterus Tumors. O. Frankl.—p. 554. 
Occur Without Ovulation? R. Meyer.—p. 585. 


Vaginal and Lochial Flora. R. Apel.—p. 663. 
Abnormal V 


Histology of the Breast 
Heterot 


Relations Between Myomas and Sarcomas.—Frankl’s inves- 
tigations were made on operative material from 1,878 cases 
of myoma and 46 of sarcoma of the uterus (8 of these also 
showing carcinoma elements). The sarcoma had developed 
on the basis of a myoma in 22 of the cases. In his sum- 
maries of 38 sarcoma cases he gives special attention to the 
seat of origin. Sarcomas which developed without preceding 
myoma usually occurred in women having borne many 
children (four to twelve). There were 9 nulliparas, however, 
among the 38 sarcoma cases. There was metastasis in the 
lungs in 4 cases, and in the liver, kidney, stomach, peritoneum 
or vagina in a total of about a dozen cases. Scrodiagnosis 
of sarcoma may yet be possible. 


Plastic Stretching of the Vagina in Labor.—On the basis 
of necropsy findings and colloid chemical experiments, Runge 
distinguishes between a general change in the vagina through 
the pregnancy and an acute transformation in labor. 

Venous Air Embolism.—Haselhorst describes his experi- 
ments on twenty-six dogs. The results proved that death 
from venous embolism is caused by a blocking of the pul- 
monary circulation, the heart insufficiency and deficit of 
blood in the important organs being only attending mani- 
festations. To prevent danger of air embolism in obstetrical 
operations, he refrains from raising the pelvis, as this causes 
a negative pressure in the vascular system of the pelvis and 
favors the penetration of air into the vagina and uterus. He 

s the horizontal dorsal position in prophylaxis 
and treatment. If conditions allow puncture of the right 
ventricle immediately after entrance of air into the heart, it 
may be attempted, but this brings results only if at least 
10-20 c.c. of air are removed. 


Puerperal Gas Bacillus Infections from Clinical Standpoiat. 
—The diagnosis of gas bacillus infection in febrile abortion 
cases is quickly made by finding gas bacilli in the cervix and 


1957 
joints. The number of platclets was below normal and the 
coagulation time much prolonged. The hemorrhages occurred 

Tendovaginitis at the Styloid Process. Eschle has observed 

nineteen cases of de Quervain’s affection of the tendon sheaths 

»The Vagina in Labor. H. Runge p. 603. 
*Venous Air Embolisem. G. Haselhorst.—p. 632. 
— 
p. 675. 
Cancer Families. B. Samter.—p. 679. 8 
*Pucrperal Gas Bacillus Infection. W. Lehmann and E. Frenkel p. 697 
at Different Ages. E. Brack.—p. 711. 
of Epithelium in the Ovaries. K. ». Oettingen 
and H. Linden.—p. 718. 
*Muceocellular Carcinoma of the Ovary. H. O. Neumann.—p. 739. 
Ambulatory »A Thyroid-Tissue Tumor in the Ovary. F. Kovacs.—p. 766. 

— *Cancerous Polypi and Polypous Carcinomas. H. Iseki.—p. 778. 

p. 1011. Intravascular Hydatid Mole: Syncytioma Malignum. R. Meyer.—p. 795. 
Chemistry of Tumor Autolysates. EEE Ovarian Dermoid Tumors. G. Kaboth.—p. 803. 
— 
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287: 145-288 (Oct.) 1924 
Experimental Research on Regeneration of Bone. Partsch.—p. 145. 
Operative Treatment ot Diaphragmatic Hernias. 

The Partial Waterbed for Local oo — 297. 
Stomach. Gmelin. 


part of the finely ground tumor cells was mixed with 9 parts 
of physiologic sodium chlorid solution, with addition of 1 c.c. 
of 5 per cent. phenol solution, and the 
hand occasionally during the first days. The injection was 
made subcutaneously in the neck, the dose 20 c.c. each ti 
a total of 9 gm. of tumor tissue in thirty-three days. 
extensive ulcerating surface of the primary melanoma healed 
over, the Previously fetid odor disappearing ly. 
Further injections were made to a total of 14 gm. of tumor 
substance in the fifty-nine days, the tumor subsiding in size. 
Two other courses of similar treatment were made, obtaining 
the material from the primary melanoma and the 

tumors. When the animal was slaughtered, melanin was 
found widely distributed through the organs, which he 

as testifying to extensive destruction of the tumor cells. 
regards it as most significant that under the influence of the 
injections there was no proliferation of the sarcoma when 
pieces were excised from it. Also that the phenol treatment 


did not apparently impair the immunizing properties of the 
cell suspension. But most important of all was the retrogres- 
sion and greater movability of the nae © of the left. 


making them operable, especially as the general condition 


sion was treated with heat (to kill streptococci casually 
less The mare was under observation from 
July, 1922, until it was slaughtered, Dec. 5, 1923. 

Gastric Myomas.—In Gmelin's two cases the myomas had 
In one case ulcer had been 


Jahrbuch für 
207: 129-190 (Oct.) 1924 
Albumin Milk and Rennet. 
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noted in these hem »philic children and a 
Klinische Wo: Berlin 


Bs 1985-2032 (Oct. 28) 1924 


Rerberich p. 2003. 

— of N Copen Lymph.” RBéing.—p. 2006. 
Reply. H. A. Gins.—p. x 

“Rk R Sikora.— p. 2008. 

ow and pa.” M. Zondek and H. Ucko.—p. 200° 
Injury from Protein in Balint.— p. 


and Acidosis.—Thannhauser and Merger injected 
insulin in healthy subjects who were on a diet consisting 
chiefly of fat. The amount of acetone bodies in the blood 
and urine was lowered in two hours after the injection, and 


2 


before the meals. The dose is small at 


tions inhibit epinephrin hyperglycemia in rabbits. 

Malaria Treatment of General Paralysis.—Kirschner and 
dence of general paralysis in Europeans, compared with 
Asiatics. Tabes is one of the rarest diseases in Java and 
Indo-China. Many paralytics were absolutely immune against 
inoculation of malaria. 


Cholesterol very low blood 
cholesterol figures in patients with — Nn Similar 
figures were obtained by Fleischmann in ozena. In the latter 
disease, the nasal secretion contains cholesterol crystals. He 
points to a parallelism between the blood calcium, phosphates 
and cholesterol. Hypercholesterolemia is usually associated 
with deposits of anisotropic substance in the organs, rarely 
with a subnormal c content in the organs. Hypo- 
cholesterolemia may be also associated 2 local deposits 
of cholesterol. 

Hormone Action and fu—Zondek and Ucko add to their 
paper abstracted in these columns, November 1, page 1465, the 
observation that a stronger alkalizing of the medium enhances 
the action of a thyroid extract, while a stronger acidity 
inhibits it. Thus the two optimums of its action are pa 6.4-7 
(acid) and 7.7-8.5 (alkaline). The important zone of inhibi- 
tion is near the neutral point (7-77). 


that the erythrocytes in their hemophiliacs were exceptionally 
resistant, but they regard this as less essential for the 
hemophilia than the inadequacy of the factors for destruction 
of the erythrocytes. An abnormally high chlorin content of 
the blood, and lack of trypanocidal substance i 
om 

Congenital Hernia of the Lung. . uss.—p. 274. mothe 
Rupture of Bowel Above Murphy Button Plugged by Fruit Stone. R. 
Mihsam.—p. 276. 
Gen Intelligence Tests and Language. W. 1985. 
Incarcerated Ventral Hernia of Large Intestine. II. Knote.—p. 284. 441 n 41 — 
Active Immunization Against a Sarcoma.—Mertens gives a On of Chenopodium. W. Straub.—p. 1993. 
profusely illustrated description of his success in treating a a 
white mare, 14 years old, with a large ulcerating melanoma „ 
between the tail and the anus. It partially subsided under ‘Malaria Treatment of Paralysis. Kirschner and van Loon.—p. 2001. 
the influence of phenol-treated cells from a metastatic tumor 
in the abdominal wall or from the primary melanoma. One 
“Significance o one ra 2010. 
“Thyroid and Action of Todids.” Wadi and Loewe.—p. 2011. 
Extirpation of Cervical Sympathetic in Asthma. A. v. Genersich.—p. 2011. 
Subphrenic Abscess. F. Lotsch.—p. 2012. 
Prevalence of Tuberculous Infection in Children. Loewy.—p. 2014. 
increased later. 

Haff Disease. Rosenow and Tietz discuss the epidemic of 
muscular rigidity reviewed in Tue Jovaxat, November 29, 
p. 1804. They point to the methemoglobinuria and the presence 
of inclusions of hemoglobin clumps (Ehrlich-Heinz) in the 
blood — 
gaseous blood poison—perhaps 
similar compound. 

Bilirubin Resorption in Infante Bohnen confirms the 
presence of considerable amounts of bilirubin in the cells of 
the lower part of the —— new-born infants. 

6 Ne patches developed on the skim of the Body, He believes that the pi and reaches the 
head and mouth as the tumor shrank in size. These effects circulation directly through the ductus venosus. It may 
were 1 a 3 44 gm. of 4 2 10 account for the jaundice of the new-born. 

— em. This corresponds to . Protein Treatment of Diabetes. Sintzer reports on further 

tumor tissue for a man weighing 60 kg. When the suspen- good results of protein treatment of diabetes. He gives two 
injections daily or every other day, half an hour to an hour 
— 
mcreased. fie Claims an ase in in the majority 

lagnosec , Malignant discase.  patier 

were men, aged 32 and 63. Both were cured by resection of 

the myoma. The large size of the supposed cancer apparently 

contraindicated any attempt at surgical intervention, but 

resection restored full earning capacity. 

*Resistance of Erythrocytes to Caproic Acid. H. Beumer.—p. 151. 

*Coagulation in Hemophilia. II. Opas and H. Zweig.—p. 155. 

Resistance of Erythrocytes to Caproic Acid.—Beumer's 
research apparently proved that the erythrocytes of an infant 
are more resistant to caproic acid than the erythrocytes of a 
goat. 

Coagulation in Hemophilia.—Opitz and Zweig's observa- 
tion of three hemophilic children showed that the elements 
of hemophilic blood and those of normal blood act alike 

‘when added to normal blood. The addition of hemophilic 
elements to hemophilic blood, on the other hand, is followed 
by a notably less efficient action. The delayed coagulation in 
hemophilia is not produced by lack of thrombokinase or 
other substance, but by the presence of some factor which Significance of Ketone Compounds.—Harpuder and Erbsen 
interferes to prevent the release of coagulation ferments. It studied the influence of beta-oxybutyric acid on various 
is a constitutional more than a local phenomenon. The sex ferment actions. Almost every one of them—with the excep- 
limitation suggests the action of some hormone, They noted tion of trypsin—was inhibited. 


CURRENT 

Medizinische Klinik, Berlin 

@O: 1523-1858 (Nov. 2) 1924 
Dietetics. J. Weiss.—p. 1523 
Gaucher's . I. Pick.—p. 1526. Cont'n. 
Growth of Bone. H. Maass.—p. 1 Conc'n. 
Bismuth Dermatitis. K. Boas.—p. 183. Cont'd, 
Seizures. C. Hermann.—p. 1536. 


Epileptic Seisures.— Hermann analyzes two borderline cases 
between cpilepsy and hysteria. S 
use of the possibility to provoke the seizure 
from the extremity in which the aura was localized. 
of the aura by psychic recollections were also noted. 


Anemia .— Strieck reviews the sympt 
GI 


each hand the femoral arteries directly at the inguinal — 4 
ment. The pulse is counted before and after 

pression for two minutes without releasing the pressure. 416 
the second count is equal to or lower than the first. the heart 


publishes his expert i 
incriminates the increased strain as 


71: 1527-1860 (Oct. 31) 1924 
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their blood protected 


i 


if 
2 
| 


The 


Fs 


obtained in 72 per cent. of the men, and in many nonpregnant 
women, and the reaction veered from positive to negative or 
vice versa at times with the menses. 


lekaruv 


1961 

Sensitivity of the Sympathetic te Anesthetics.—Wiedhopf 
found that sympathetic nerve fibers are more susceptible to 
procain than the sensory spinal fibers, and the latter more 
than the motor. 

»Heart Function Test. F. Soboclowski.—p. 1540. *Sepsis. IL. Schénbauer.—p. 1131. 

*Stomach Function After Protein Injection. HI. Jacchy.—p. 1543. The Motor and Secretory Functions of the Stomach. IL. Mess and J. 

*Disturbances of the Other Foot in Amputations. M. zur Verth.—p. 1544. Faltitschek.—p. 1132. 

Obstetric Breviary. F. Eberhart.—p. 1546. Cont'n. Air Embolism in the Brain. A. V. Frisch.—p. 1135. 

Recent Progress in Physical Therapy. A. Laqueur.—p. 1548. Conc’a. Liver Function and Pernicious Anemia. G. Hetényi.—p. 1138. 

, *Preservation of Malaria Reed. L. Horn and O. Kauders.—p. 1149. 

Against Andreatti’s Method. H. — * 
Intestinal Spasms. M. Steindl. Supplement. 

Sepsis.—Schéinhauer determined the lethal dose of strepto- 
cocci injected subcutaneously in dogs. If the same dose was 
divided into thirty parts, and injected under the skin at 

2 
of ume can Sepals all failed, with the 
di found h oftener i ly people than had l 
— Preservation of Malaria Blood. Horn and Kauders pre- 
Heart Function Test—Sobolowski found Katzenstcin’s erre defibrinated blood for malaria inoculation in the icebox 
method reliable for determining the ability of the heart to Of Pood agar. The — — — at 
stand general anesthesia. The patient has to lie down, and * “9 r 1 * the serum becomes cloudy, t 
the physician compresses with the three middle fingers fl l not be used. . 
Zentralblatt für Gynikologie, 
48: 2449.2512 (Now. 8) 1924 
Endometrial Adenomyosis and Aberrant Cells. Meyer and Kitai.—p. 2449. 
energy 1s DOd. iT UD tO SIX De; nin dicate Fibroadenomatesis in Rectovaginal Septum. A. Lauche.—p. 2460. 
a weakened heart, but still capable of compensation. General . and Mole, Wicaynski—p. 2463. 
anesthesia is contraindicated if the difference is eight beats fluduced Abortion Legalized in Russia. Niedermeyer.—p. 2467. 
or more. Determination of the blood pressure before and — ＋ in 2 —1— A. —— 9 
A bit Month a aue ever. 
. *Phiorhizin Test for Pregnancy. X. Brounicofl.—p. 2474. 
Stomach Function After Protein Injections—Jacoby was ‘Manual Extraction of Placenta. I. Sacharow. —p. 2480. 
unable to detect any influence from parenteral injections of Relations Between Changes in the Ovaries and Chori 
proteins on the acidity of a healthy stomach. Epithelioma.—Wiczynski'’s findings confirm the opinion that 
Disturbances of the Other Foot in Amputations—Verth the changes occurring in the corpus luteum in the early stage 
the of hydatidiform mole and of chorio-epithelioma are of 
been secondary nature. The proliferation of luteum cells resembles 
the atretic follicles with a hypertrophied theca. Cystic changes 
appear afterward, and are due in his opinion to passive 
Münchener medizinische Wochenschrift, Munich 
Gastric Atony from Tuberculosis of the Hilum. Leb—p. 1527 production 
° ony from —P- . of lipoids, which are firmly The preg- 
— 1504. — nancy toxicosis in these cases may interpreted as an 
Means to Increase Lymphocytosis. A. Theilhaber—p. 1537. inadequate defense of the organism against the toxins gen- 
2 — = Sympathetic — Andy as O. Wiedhopi.—p. 1537. erated by the placental villi in excessive amounts with 
“Tuberculin by Mouth,” |W. hydatidiform mole and chorio-epithelioma. 
— Phiorhisin Test and Pregnancy.—Bronnicoff's 1,000 phio- 
u. — rhizin tests in 300 women and fifty men proved that the reac- 
Gangrene of Appendix in Left Hernia. IL. Reichenbach.—p. 1542. 
— Diabetes Mellitus. F. Umber.—p. 1544. 
Insurance Against Damage Suits. L. Hoefimayr.—p. 1546. 
Gastric Atony from Tuberculosis of Hilum—Lehb has 
observed 316 cases of atony of the stomach with probably Influence of Manual Extraction of Placenta on Post- 
tuberculous changes in the hilum of the lungs. The motor partum Period.—Sacharow believes that manual extraction of 
changes resembled those which occur in animals after lesions the placenta is not always harmful. Complications may be 
of the vagus and predominance of the sympathetic. Lack of more frequent with such extraction, but the mortality is no 
appetite, constipation, gas, sensation of fullness, pains, and higher after it. The intervention should not be delayed in 
loss in weight are common. In the first stage the stomach cases of hemorrhage, as profuse bleeding lowers the resis- 
sags only when filled, and peristalsis is very pronounced. tance of the organism to infection. The one fatal issue in 
The dilatation becomes permanent in the second stage, and his ninety-nine cases should be ascribed to the preceding 
general cachexia is characteristic of the third phase. hemorrhage, rather than to the manual extraction. The latter 
The Thymic Constitution.—Schridde has encountered since is indicated only when other methods have failed. 
1914 five new cases of hyperplasia of the medulla of the 
thymus in new-born boys. The infants were fat and exces- Casopis MEE ceskych, Prague 
sively large (one of them measured 61 cm.). He emphasizes GB: 1585-1620 (Nov. 1) 1924 
the significance of the hyperplasia of the thymus medulla. “Lciomyoma of the Cecum. J. Podlaha.—p. 1585. 
The combination of the swelling of the follicles of the spleen “The Hemociastic N Cen. . Va. z. 1883. 
and of the intestines, the abnormal height, and the abundance Gastrocclonie Fistula After Gastro-Enterostomy. V. Ulrich.—p. 1599. 
of fat occurs only with this form oi thymus hyperplasia. Prevention of Measles. O. Sramek.—p. 1601. 


The Hemeciastic Crisis.— 
hemoclastic crisis may be differentiated from alimentary 
vagotonic leukopenia by a relative decrease in the number of 
segments of polymorphonuclears. 
Acta Scholae Modicinalis Univ., Kioto 
@: 143-273 (Dec. 10) 1923. English-German Edition 


i 
2 


retention substance, 
connection with the Leydig cells or Sertoli cells. 


Mitteil a. G. med. Fak. Univ., Tokie 
BB: 1-195 (Oct. 10) 1924. French-German Edition 
Acidosis in Relation to the Phosphorus and Urea Content of 


ly 
peripheral blood, Aibara conducted investigations on rabbits. 
normal human subjects and those with diseased spleen and 
after removal of the spleen. Pronounced leukocytosis 
occurred in the rabbits three or four hours after the injection 
of epinephrin; lymphocytosis did not appear. In all the 
human subjects, lymphocytosis occurred forty-five minutes 
after the injection. Aibara therefore does not agree with 
Frey that the lymphocytosis after subcutaneous injection of 
epinephrin can be used in functional tests of the spleen. 


They found that the threshold, if determined under similar 
conditions, usually remains almost unchanged. In treatment 
of the diabetic, an unmistakable lowering of the threshold is 


diet of the diabetic from the urine findings, 
sional control by examination of the blood sugar, usually 
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Roentgen Ray and Arc Light Treatment of Lupus and 
Tuberculous Glands.—Reyn’s experiences were summarized 
in these columns recently, October 25, p. 1375. 


of Twins in 481. 
Autogenous Vaccine in Treatment of Cancer of the Throat. 
—Lund applied Citelli’s method in treatment of three inoper- 
able cancers of the throat, encouraged by the success reported 
by Citelli and others in twenty of the forty-three cases thus 
treated. In all of Lund’s three cases the effect was unmis- 
takable. The carcinomas with partial demarcation 
of the necrosis, and final expulsion of masses of the tumor, 
which sloughed off in necrotic lumps. None of the patients 
were cured, but the improvement in every way justifies further 
trials of the method in inoperable cases. 


121 
physiology of today is the medicine of tomorrow, and states 
that this applies especially to treatment of pneumonia. The 


se: $77-590 (July 31) 1924 
Baagse. 77. 


tible are soluble in water and possess the property of inducing 
hyperemia and edema in the skin and mucous membranes of 
the susceptible. On subcutaneous injection, they can induce 
urticaria and an anaphylactic attack, and guinea-pigs can be 
sensitized with them. The essential element in the clinical 
picture is a peripheral vasomotor disturbance induced by the 
hyperemia-producing and edema-producing properties of the 
antigen. Reflex and cerebral factors are not required for 
production of the attack. 6 


1962 Jous. M.A. 
Leiomyoma of the Cecum.—Podlaha reports the history of Hospitalstidende, Copenhagen 
@7: 385-400, 1924 
repeated hemorrhages. The contrast meal stayed over twenty- Axel Reyn.—p. 385. 3 on ote: 
four hours in the cecum, and moved passively with the tumor. “Subconjunctival Injection of Epinephrin in Glaucoma. Lundsgaard.— 
When the colon was filled with fluid, the tumor showed the 7. 2%. 
— 
Epinephria in Treatment of Acute Glaucoma.—Lundsgaard = 
theorizes to explain the cases reported by Fromaget and 
Hamburger in which they succeeded in arresting acute 
glaucoma by subconjunctival injection of epinephrin in a 
weak solution of procain. There seems to be uo doubt that 
epinephrin reduces the tension in the eye, and this throws 
A light on the pathogenesis, to some extent. 
Hemeralopia and Other Ocular Complications of Chronic Alcoholism. 
K. k. k. Lundegaard.—-p. 417. 
1. BO: 433-448, 1924 
Action Heat Testicies.— found *Autogenous Vaccine in Cancer of the Throat. R. Lund.—p. 433. 
testicles rabbit A. heat 2 Inflammation of Cecum. 0. Mikkelsen.—p. 442. Conc'n, 
went certain characteristic regressive changes. Extensive heey SG: 449-480, 1924 
histologic and endocrinologic studies were then carried on, Diagnosis of Diaphragmatic Eventration and Hernia. Ottosen.—p. 465. 
mainly on rabbits but also on other mammals and in one 86: 481-496, 1924 ; 
° man. Fukui determined the minimum time for producing 
“heat testicle” at temperatures from 40 C. to 0 C. At 45 C. 
all the reproductive cells and spermatogonia became necrotic ; 
the spermatozoa were most resistant. The changes observed 
on heating to between 40 C. and 44 C. are most instructive 
from the standpoint of practical hygiene. In this type, 
destruction of the reproductive cells was incomplete, and some 
spermatogonia survived. Above this, all the reproductive 
cells and most of the Sertoli cells were destroyed. Five 
heat sources were used. Ultraviolet rays are incapable of 
acting on the testicles from the surface of the scrotum. 
Fukui's observations indicate that the persistence of the sexual 
ite depends on the survival of some reproductive cells 
86: 561-576 (July 24) 1924 
»The Anoxemia of Pneumonia. C. Lundagaard.—p. 561. 
1 Emulsion for Intramuscular Injection in Syphilis. Lombolt.— 
p. 
T. Hayashi.—p. 1. 
. * ia Threshold. Sakaguchi et al. gg of the local process in the lung differs from the anoxemia 
11 Study of Cobsk. 8. Yosida.—p. hes m | — that curable. conditions there is 
4 proſo unctional disturbance, it is irreparable in 
nephrin in Functional Tests of the Spleen.—To deter uremia, while in pneumonia we can often correct the con- 
dition by applying at once and vigorously all our therapeutic 
measures. The tendency to local cyanosis suggests that 
anoxemia is possibly responsible for that and for the cerebral 
disturbances, signs of abnormal function of the centers in the 
medulla oblongata, and the decline in muscular energy, espe- 
cially of the heart muscle. In about 60 per cent. of the forty 
cases he has compiled in which pneumonia was systematically 
treated with inhalation of oxygen, the oxygen content of the . 
blood was brought up to normal, confirming that the dyspnea 
was traceable to the hampering of function by the local 
Variations in the Threshold of Sugar Output—Sakaguchi, process in the 
elimination in a number of cases of dia renal glyco-—- ylactic me 
suria, and in nondiabetics, and tabulate the significant results. 1 Fumes. V. Albeck. 5. 1 — with Wasted 
Importance of Pigment Production in Light Therapy. H. Jansen.—p. 584. 
; | that the substances which induce anaphylaxis in the suscep- 
ten hservec on ToVvemMment. Hie E Feeding 
tolerance of the diabetic is given, the sugar is usually elimi- 
nated in the first or second hour after the meal. They con- 
clude that it is generally possible approximately to determine 
the degree of hyperglycemia from the degree of glycosuria, 
if the two are occasionally compared. Thus, regulation of 
proves satisfactory. 


